2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A97000002686 | FILED

1. Entity Name

812000

HICKORY POINTE, LTD. 01 #PR 27T MMIC: 13
e . - — SECRETANY OF STATE
Principal Place of Business Maiiing Address TALLAH:‘\SSEE. FLOR]D A
800 NORTH HIGHLAND AVE.. SUITE 200 P.O. BOX 4361
CRLANDO FL 32803 ORLANDO FL 328024961
2. Principal Place of Business 3. Mailing Address ‘ 'IIlI" ml Ilm m" Ilm Ilm II‘II Ilm II“I ”m I”II Il”l M' ll"
' } ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3486014 Not Applicabile
4 Country Zi Country 5. Certificate of Status Desed ]  $8-7D Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA"'NC Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801 ‘
City . FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registgrad Agent signature required when reinstating} DATE
9. Capita! Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shownonrecord.  $15,427,050.00 in FLORIDA to date. 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 | EER ADDRESS CHANGES ONLY
DOCUMENT # P97000102181 STAEET ADDRESS
NAME HICKORY POINTE, INC.
STREET ADDRESS | 800 NORTH HIGHLAND AVE., SUITE 200 CITY-5T-2P
CmY-ST-2F | ORLANDOQ FL 32803
DOCUM
oo smes e 900004 1 24333 —--5
STREET ADDRESS CITY-ST-ZIP e !:I e raan ‘J;L
e 0 -St- w525 25 #eewS2h, 25
DOCUMENT # !

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP . ) / /

[4

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP f
CITY-ST-2p \/J [ Sy
DOCUMENT # STREET ADDRESS 2/
NAME :
STREET ADDAESS CITY-ST-21P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ci 2P
CITY-ST-2iF s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

the receiver or trusteﬁr@j’wereciéc: ?cecute this ﬁpon as required by Chapter 620, Florida Statutes

TE, INC.

QUSRS

1

SIGNATURE:

‘.:. R %ﬁw; G%MR ) Cate Daytima Phane #

— CR2E003 (11/00)



