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STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 4 p1 27,2005 08:00 AM

_ 2y r f
DOCUMENT # A97000002686 Secretary of State
1. Cntity Name _ .
HICKORY POINTE, LTD.
Principal Fiace of Business - Mailing Address
800 NORTH HIGHLAND AVE., SUITE 200 _ PD.BOX4961
ORLANDO, FL 32803 - ORLANDO, FL 32802-4961
e L I WM I KGR
Sute, Apt #ete. | SubeApt felc 01042005  Chg-LP CR2E00S (10/03)
Gily & State T City & State ) 4. FEI Number I Applied For
— _ i 59-3486_0 14 Mot Applicable
Zip Country Zin Country 5. Cerlificate of Stars Desired | gg_gg‘ aiﬂgiona]
6. Mame and Address aof Current Registered Agent 7. Name'and Address of New Registered Agent
- T T Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC .
390 NORTH ORANGE AVENUE, SUITE 1100 Sireet Address (P.Q. Bux Number is Not Acceptable)
ORLANDO, FL 32801 -

City FL , Zip Code

8. The aluve named enlily submits this stalement for Lhe purpose of changing its regislered office or registered agent, or bath, in the Slate of Florida. 1 am familiar with, and accep!
tha chligations of registered agent

SIGMATURE

Signature, typad o printed name of raglalered agent and hifke If applicaste . T DATE

9. Caplial Contribulions_ S 10. Amount of Capital Cantributions
&$ Shown on record._ $15-427-059‘00 in FLORIDA to date

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.

(F3 } GENERAL PAFTINER INFORMATION _ 13. ADDRESS GRANGES ONLY
OOCUMENT# | PG7000102181
. SIREET ADCRESS
NAME HICKORY POINTE, INC. AOBRES
SIRELT ADDRESS | 800 NORTH HIGHLAND AVE., SUITE 200 o §1.mp
CITY. 5T-ZP ORLANDQC, FL 32803
DOCUMENT # T ' B - o
- STASET ADDRESS
STRLET ADDRESS CIy-S1-2IP
cIrY-ST-2P - . AHIONTO2aa0sy i,
N STRECT AODAESS {4/28/05-80052-018 526.25
STRECT ADORESS N o
CiTY-ST-2P S
GOGUMLNT # STREET AGDRESS
HAME
STREET ADDRESS o B
ciTY - §T-2P s
DOCUMENT SIRLL] ABDNESS
KAME
STREET ADORESS Cv-51. 2
QT -5T- 2P s
DOCUMENT ¢ STREE? ADDRESS
NAME
SINEET ADDRESS aw
CiTY-ST-21P Sae

14, { hersby cartily that the infarmalion supgling with zhis'fiifing does not ézualify for the exemptlion stated in Section 119.073)(i1, Florida Stalutes. 1 further certify that the information
indicated on this report is lrue and accurate and that my signature shall have [he same lagal effect as if made under cath, that | am a General Partner of lhe limited parlaership or
the receiver or trustee empowarad to executs this repor as required by Chapter B20, Florida Statutes .

+hickory Poind general porinas
SIGNATURE‘ r OF SIGNING, 1. £ ARTNER &’i.? 0//&5 ni44’7 -‘? 4':[1)-. ?n '7 / 7

Steven W@ \Kvopp, President



