STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007 - F ! I___ E D

DOCUMENT # A83000000085
1. Entity Name - .
HICKS INVESTMENTS LTD. 2001 AUG 8 AMI0: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A H A S SE E [ F E_ O R I D A
3800 WASHINGTON ROAD, #401 3800 WASHINGTON ROAD, #401
WEST PALM BEACH, FL 33405-2369 WEST PALM BEACH, FL 33405-2369
T D [ AR AR
Suite, Api. #, elc. Suite, Apt. #, etc. 07302007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-03595746 Not Applicabie
ap Country Z"i)_ Country 5. Ceniiic?te of Status Desired l:l ?eae.ggqf:;iinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N } !
HICKS, H. § "™ Steve E)m/(\‘/
3800 WASHINGTON ROAD, #401 Sireet Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33405-2369

772 Lakewtw #Hwe Hipzo

Wik Pl Bonclh _FL| P55

8. The above named entity submits this slalement {or the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am 1amiliar with, and accept

Sugnalu:J, rypeh o pmhe!l name o regisiered agen and uile if appacable {

the obligations o’f registered a ent. . :
SIGNATURE St /V/é-ﬂ /’/%L/_\ 7/2 0 / 07
] /1 ?L

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fe¢ will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Vs

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY Tl /74
DOCUMENT £
STAEE| ADDRESS
NAME HICKS, H S TRUSTEE
STREET ADDRESS | 3800 WASHINGTON ROAD, 2401 S
CIFY-ST-2IP WEST PALM BEACH, FL 334052369
DOCLMENT # STREET ADDRESS Sl
NAME PHILIPS, LORI =500,
STREEI ADDRESS | 112 PARK AVENUE -
CITY-ST-2IP BREVARD, NC 28712
DOCUMENT ¢ STREET ADDRESS
NAME ECHAVE, LESLIE
STREET ADDRESS | 3453 CEDARWOOD TRAIL R
CITY-5T-2IP TALLAHASSEE, FL 32312
[OCUMEN; # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IF
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIre-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P
CITY-57-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated en this report fs rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited parinership

7+ or the receiver or lrusleg ampowered 10 execul(;lhi]poﬂ as required by Chapter 620, Florida Statutes

S(I‘GNATURE: \5744 /7L1 ) '7//3{»/07 8] 504- 0083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteme Phone ¥




