A

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Pue By May 1, 2007 FILED
DOCUMENT #A97000002686 | .
1. Enlity Name 07 HAY 18 PH L |6
HICKORY POINTE, LTD. S
SECRETART OF STATE
TALLAHASSER FLORIDA
Principat Place of Business Mailing Address
800 NORTH HIGHLAND AVE., SIATE 200 707 MENDHAM BOULEVARD, SWTE 201
ORLANDO, FL 32803 ORLANDO, FL 32825
|
2. Principsl Place of Business - No P.0, Box # 3. Mating Address i
Suite, Agt. #, aic. Suite, Apl. #, atc. 04062007 Chg-LP CR2E003 (12/06)
City & Slate City & State 4. FEl Number Apptied For
59-3486014 Not Applicable
Zp Country ap Country 5. Cerlificate of Staws Dosired [ ?ge:g] Addiional
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragisterad Agant
LAGER, JILL i /\'0 U'LS 6 ’/0 C’T
1665 PALM BEACH LAKES BLVD. SUITE 400 Strest Address (P.C. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

107 MEPMNDNAM BLYD  STE Do/

™ __OPLANDO FL | 35850

8. The above named entity submils this statem
the obligations of registared a !

the purWﬁing ils pagistered ollice or registered agent, or poth, in tha State of Florida. | am familiar with, and accept
f ;—,_7& A / o5 (e b

SIGNATURE

Signatute, typad or priecdime of epistera0 agent and tite § appiicadte. -/ DATE
w
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fae will ba $900.00
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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT 4 LO6000069573 STREET ADRESS .
NEME BRM HICKORY POINTE, LLG SO0 1 02E2 7s2aa
STREET ADDRESS. | 707 MENDHAM BOULEVARD, SUITE 201 R 0573101043010 #0000
ChY-5T-2F | ORLANDO, FL 32825
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDAESS
CTY-ST-2P CITY-ST-21P
BOCUMENT 4 CTREET ADDAESS
NAME
STREET ADDAESS
ey ST.IP CITY-ST-2IP
DOCUMENT 4

STREET ADNDAESS
NANE
STREET ADOAESS
U, CITY-ST-21P
DOCUMENT 4
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-20P COY-SI-2IP
DOCUMEMT # STRFET ADDIRESS
NAME ’
STREET ADDRESS
CTY-ST-27 CTY-ST. 21F QQ

4. | hereby certify thal the information sup
ingicated on his-report is true and ac
or the receiver of trugles empow

pod with this lurr;F does no! gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the inrdormation
te and that m ture shall have the same legal ellect as it made under cath; thal | am a General Partner of the limited partnership

o ex?\w -620, Florida Statules

7018 1-309-Clpy >
3{ dﬂﬁu/ﬂ/&cofey +omiE, a_c_//.omg €T Ml PHE




