2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002686

1. Entity Name FILER ..
HICKORY POINTE, LTD. SECRETARYGF STATE,
| HIVISIINGF CORPORATIONS
Principal Place of Business © Mailing Address . 00 HAR '0 PH 3= |5
3200 SOUTH HIAWASSEE ROAD. SUITE 206 P.0. BOX 4961
ORLANDO FL 326835 ORLANDO FL 328024961

N N

3. Mailing Address

Q00 N Hharann Ave.

ite, Apt. #, etc. Suite. Apt. #, etC. DO NOT WRITE IN THIS SPACE
UiTe 200
City & State City & State 4. FElNumber 34860 Applied For

OE/L,ANDO } PL 59 14 Not Applicable

0 %fg Zip Country ” : $8.75 additional

ézgo% A_ 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC
390 NORTH ORANGE AVENUE, SUITE 1100

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

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. Capital Contributions $15’427’05000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. * | __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocummnt# | P97000102181 .

e HICKORY POINTE, INC. smroress | Oy ), HIGHAND ANE ., Suire 200
sweevnoress | 3200 SOUTH HIAWASSEE ROAD, SUITE 206 7

anv-srze | ORLANDO FL 32835 s DRLANDD, FL 32803

DOCUMENT #

NAE STREET ADORESS

STREET ADDRESS CITY-ST- 29 132t Faee 1 ——2
QY- ST-2P ~21 NN = N3-S
e ST sovess HHBEIE 35 W3R, 25
STREET ADDRESS /)7

Y- 51-2P K/ G- ST-2P

DOCUMENT #

NNE STREET ADDRESS )

STREET ADDRESS

CITY-ST-2P (—B \ l)\ u \} G- ST-2P

mMENT! STREET ADDRESS

STREET ADDRESS

CITY-ST-2P ory-S1-2¢

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-5T-2P Y- ST-2P

14. | hereby certity that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3){i), Florida Statutes. | furtner cenify that the information
indicated on this report 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute this report as required by ﬁhapier 620, Florida Statutes

ICKORY POINTE, INC. G. P |
SIGNATURE: Ag‘\{ﬁﬂ""“ REQUIRED 3-{-00 407/29!7"f(0® \
s vl = e S A RN Date Daytime Phone #

CR2E003 (9/%)



