1 r ¥ ¥

2002.UNIFORM BUSINESS REPORT (UBR) o g

APPHUH‘_?

DOCUMENT # A96000000728

THE HICKMAN FAMILY LIMITED PARTNERSHIP

¢ AND
FILED

-9 AHIU:

Principal Place of Business Mailing Address

135 CHILEAN AVENUE
PALM BEACH FL 33480 P.0. BOX 431

PALM BEACH FL 33480

C/O STUART J. HAFT. ESQ.

_SECRETARY gi e e
!A:,s,,zz.HASSEE.'ng?JgA

NIRRT MO0 N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DUE BY MAY 1, 2002
= o i o

City & State City & State 4. FEI Numger -Applied For
_ _ 650681474 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 "fdd't"’"al
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- - Name

HAFT, STUART J £SQ

C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and libe if applicable.

CATE

9. Capital Contributions
as Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE:CHECK PAYABLE T0 DEPT. OF STAT)
. SEE REVERSE-SIDE FOR FEE INFORMATIO}

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 | KEX ADDRESS CHANGES ONLY
BOCUMENT # 8
cul P95000037051 STREET ADDRESS 8
NAME CASSATT ENTEHPRISES, INC. Ty e T T e e Wy -
stectsoness | 135 CHILEAN AVE. av-st-2p T T04/12/08--01017--D22 s
omv-s-z¢ | PALM BEACH FL i EhaC Y e il 1 lé"
DGCUMENT # o
STREET ADDRESS ©
RAME
. STREET ADDRESS | _ . GITY-5T-2P
CATY-5T-2P - C o - - =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ALIDRESS GITY-ST-2P
CITY-ST-2P -
DOCUMEN #
il STREET ADDRESS
NAME 06 _
STREET ATPRESS CITY-S7-2IP
CITY-§T-TP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-51-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sam egal eff
Farto execute this report as required by Chapter 6;

the receiver or trusiee empowse

o a2

o -

utes

t as it made under oath; that | am a General Pariner of the limited partnership or

3,22-61_

- SIGNATURE: .4

D NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #



