2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT #  A96000000728
1. Entity Name ' ‘
THE HICKMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailinb Address
135 CHILEAN AVENUE 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH FL 334804019
Yo STuant AET, $SQ.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po 8ox 13\
City & State City & State 4, FEI Number Applied For
PA\N\ Be_o.c,\\ 5 FL. 650681474 Not Applicable
Zip Country ZIP.33%0 CountryuSA 5. Centificate of Status Desied [ ?gegg L:\i:jecgﬁonal
6., ‘Name and Address of Current Registered'Agent =~ 7 | 7. Name and Address of New Registered Agent
' Name
HAFT, STUART J ESQ Strest Address (P.Q. Box Number is Not Acceptable)
C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A. :
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480 City i FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and titls i spp\lgable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5mn 000.00 19. Amount of Capital Contributions -] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. i . in FLORIDA to gate. $ 300,000. ____ SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. - GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | P6000037051 . ' IR BRI Rl = N == —
STREET ADDRESS et LI R e R e s
NAVE CASSATT ENTERPRISES, INC. 03420001 ga"g__g.j.j
smreeraooress | 135 CHILEAN AVE. ‘ ' e _—
Y- 5T-2P wFEECOR D5 kswwhoR 2T
arv-s.or | PALM BEACH FL -
DOCUMENT # ‘
STREET ADORESS
e ' A 390l
STREET ADDRESS 0
CITY-5T- 2P
CITY-ST-2P _ .
DOCUMENT # N -
NAVE
CITY-ST-2P
oY -57-29
DOCUMENT ¢ STREET ADDRESS
NAME
A CY-§T-ZP
oY~ ST-ZP
DOCUMENT # AORESS
NAME
STREET ADDRESS GTY-ST-2P
Y- ST- 7P
0CuMENT#
NAME S
STREET ADDRESS
CFY - ST-2P
CITY-57-29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee emp

4 SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING GENERAL PARTNER Date ’ Daytima Phone #
FPRYYITE

SIGNATURE: _ is’?ﬁﬁﬁiﬂ.’ﬁ AT ' z,/ zz[vo

e s ACCATT msn.'ous{s- 6.

CR2E003 (9/99)



