FLORIDA DEPARTMENT OF STATE

LIMITED Katherine Harris
PARTNERSHIP
Secretary of State il E D
RE|NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A9 1-22%

1. Name of Limited Partnership

Hickor Pssisked Living , ..

2. Prinopal Offca Adsss 3. Mailing Office Address | 4. Date Formed of Registered
I S‘-fO E"\f} ‘\\\ L‘pSC.US B,\J& SLfO EP\5+ 'J.l L‘iSCU_S B [UJ i To Do Business in Florida jq n. a_] ; chf_)
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. FEI Number Applied For
5%- 349537282 Not Applicable

" - 6. . ,
City & State . City & State CERTIFICATE OF STATUS DESIRED [ ] ngj Jdiona Tee arduirad
L . ) atus
m{,] ourne FL. 3290/] m:_”}ourwa FL. i .
" - } 7a. Capital Contributions as shown on Record:
F Zip Country Zip Country
3290 3290/ 1,500, c00
_J_ 7. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Currant Registered Agent | SD‘OJ co0
L
Name
H ‘ FEES:
C T C,O"PO m+] 9 S "SS’}QM 1) Filing Fee(s). Computed at a rate of $7 per $1,000 on amount enterad
Street Addr?ss .(_po Rox NUIE;ber is NQ‘,AQCERW'Q‘B}% :‘ngb' wﬁ?ﬂz{mﬂn:;mtgg g}:ﬂnogeree of $52.50 and a maximum of $437.50,
'“{‘%O@.-E.:‘-: .;".@fﬁ]&éﬁiif&-ﬂﬁ;ﬂdi . Veam 1 2) Supplemental Fee(s): $88.75 for gach yaar due this office, beginning
Suite, Apt. #" Etc. with 1992 calendar year.
I —————— - e -3)-Penatty Foe(e): 500 ponalty fos for pach voar renart farm e dalinnnent
- - Note: If the amcunt entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must ba submitted along with a separate

. PI a ”.}ﬂq%‘ " on FL 3 33 and appropriate filing fee.

9. Pursuant to the provisions of sections £20.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by is general partner(s). | hereby accept the appointment of registerec
agent. | am familiar with, and accept the obligations of section 62092, Florida Stalutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. I

10. Name(s} of General Partner(s) (Do NOT Use Post Office Box Nurnbers) Document Number

Address of Each General Partner City, State and Zip Code - 10a. Registration I

'He’«lzb‘f&fln:& A;S;SI’E‘Q_ 7540 Gast Nibiscs Blot] Melberne, FC 33801 PI600008 T 7Y5
;ur-’3 , Lae.,

TODOO0SI A2 ES T ——1
~06/15/00--01134--011
#2000 w52, 50

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

11. i dohereby cettify that the information suppliad with this filing is voluntarily tumished and does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 119 07(3)i) in the event that the information supplred is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as it made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or

trustee empowered o execute this report as required bychapter 620, Florida Statutes.
(AL L sf3/
SIGNATURE . -.. vule A il BEESE T 2upaRm.l & R D,;TE:,-'.p;gr.S.]xBPJ oo

A

t Typed or Printed Name of General Pariner Signing Form {Iri Rdbln - Ik.l-l*:ﬂrsf Riil.ﬁtl L:\’ "'3 3 Inc ' Telephone Number 56-/" 8"'{0 "/L! 9 ?
=

CRZED38 (11/99)



