FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 970CT 16 PH 2: L8

ANNUAL REPORT e CEORETARY OF STAT
1998 DIVISION OF CORPORATIONS 7 I‘ ”Asbf E FLUR,DA

1. Name of Limited Parinership 1a. DOCUMENT #

AER000TIEY A0 A

HICKORY HOUSE, LTD. DT ™

LIMITED PARTNERSHIP

Malling Address Principal Qlfice Address 3. Oate Formad or Registered 5a. gﬁgﬁl Ef?éggﬁﬁ“’“s as
4001 TAMIAMI TRALL NORTH 4001 TAMIAMI TRAIL NORTH 07/16/1996 450,000.00
$TE. 265 §TE. 265 38, Do of Lact Fopor $ :
NAPLES FL 34103 NAPLES FL 34103
Otfed/1967 b 0 o
4, siate or Country of Formalion 1o dale:
2, Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc, Suite, Apl. #, elc. i} “
P 6. FEI Number 65-0731418 0 Applied For
City & Stale City & State XHERUE RAR (¥ Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Counlry 7p Country Foe Required
8. Mako check payabls to: Depl. of State (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. ' charged, new Registered Agent/Oflice
Name
_Euro-American Consulting,. In
FlLTHAUT’RMNER N Suegt Address (P.0. Biox Number 15 Nol Aocegable) * C-
4001 TAMIAMI TRAIL NORTH 40 amiami Trail North
Suite, Apt. 4, ot
STE. 265 Suite 265
NAPLES FL 34103 City Jaap Code
Naples FLB4103

103, Pursuant fa the provisions of sections 620.1051 and 620.192, Florida Stalulos, the above-named limited parlnership crganized of registered undar the laws of the State of Florida, submils this statement
for the purpose of changing its tegisterad office or registered agenl, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | heraby accept the appoinimont of regislered
agent. | am familiar wilh, and accept tho obligations of seclion 620.192, Florida Stalulos.

SIGNATURE (Registerad Agent Accepting Appolntment) _ ﬁ i ; : e DATE___ 9/5‘; cb/?

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS Igl;TITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s} of Genoral Partner{s) 11a. [Ooﬁg;eﬁzs? Lﬁifgfﬁggggrﬁﬁf,;m) 11b. City. Stale & Zip Code 11c. Dogﬁg;ﬁg&:’bm
HICKORY HOUSE MANAGEMENT COR 4001 TAMIAMI TRAIL NO NAPLES FL 34103 PE6000056154

ECCNOEg3Ea s mn -
“10/20/RT~-01 136--020
ot | LS G st )

)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partneﬂ

12. | do hareby certify that tho Informalion suppliod with this filing is voluntarily ffrmished and do t qualily for the exempt.on stated in Section 112.07(3)(k), Florida Statules. | release the Division of
Corporations from any liabilily of non-compliance with Seclion 119.07(3)(k) it the evenl thajthe mformation supplied is deemed exempt from public access. | further cerlify that the infermation indicated on
this annual feport is true and accurate and thal my signature shall have thgbatic lega! efféclgfas il made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee
empowered to exacute this report as required by chapter 620, Florida Slaffigh.

SIGNATURE _ o lofizfar

JOChen_BOVe_Q_ka et el e o ——._ Daylime Telophons Numbear (9_4] ) _6_43 _1_13 1 I

Typed or Prinled Name of Genoral Partnor Signing Form _

CR2EDUS (6/97)



