STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

F1
Due By May 1, 2008 SECRETARY 0F STATE

Tﬂ'\LLAHAS‘?EED F
DOCUMENT # A98000000193 >LE. FLORIDA
1. Entity Name
HICKORY GLEN TOWNHOMES, LTD. 08 HAY -7 PM 1150
Principal Place of Businass Mailing Address
5505 N. ATLANTIC AVE., #108 5505 N. ATLANTIC AVE., #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e T O O
ATLANT"S KoAD P o BoxX ZAl 209
Suitg, Apt. "2;2 25 B Sufte, APL #, etc. 04082008  Chg-LP CR2E003 (12/06)
City & Stat ‘ City & State 4, FEI Number Applied For
CA-’D e &w,q ‘ernl  FL QPCDA:BE_F\Q_[\ FL 59-3495044 Not Appiicanie
" T " T .
32? g O T.I:tg ol 53')? &92‘ / a-( 0() %NA’ 5. Certificate of Status Desired Bl ?g;;esm‘;g;;h""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KINCAID, JAMES
5505 N. ATLANTIC AVE., #108 Street Address {P.O. Box Number is Not Acceptable)

COCOABEACH, FL 32931

Hos—B ATLANTIs ROIRAD

“Cape Wwavevar  FL[®$%524

8. The above namad entity submits this staternent for the purpose of changing its registered office or rbgislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
oo, ypad o prnited name of regisiacad agent and iite f applicable. g WDATE
lrl_i[_‘_h LB di:iﬁr Sl i)
FILE NOWIlI FEE IS $500.00 ¢ —— - 2
After May 1, 2008, Fee will be $900.00 05/07408—-01012--003  ##508. 75
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOGUMENT # P98000006050
STREET ADORESS — - -
NAME HICKORY GLEN TOWNHOMES, INC. Ups5=i3 A77aNT78 RKraD
STREETADDRESS | 5505 N, ATLANTIC AVE.,, #108
CITY-ST-2IP
crr-si-22 | COCOA BEACH, FL 32931 CF-}Q& Cﬂl\fl}—\/&m [ F L 32 ?920
DOCUMENT ¢ N16583 ) 4
STREET ADORESS
NAME THE MEMPHIS AREA COMMUNITY DEVELOPMENT COR
STREET ADDRESS | 1060 OREGON COURT S
CITY-ST-2ZIP SARASCOTA, FL 34236
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CiTY-51-2¢ om-st-2
BOCUMERT # STREET ADORESS
NAME
STREET ADORESS
oy CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AGORESS o
cITY-S5-2p s
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P cv-st-28

14. | heraby certity that the information supplied with this filing does not r1ua|ity tor the exemptions containad in ChaCFter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the recaiver or rustee empowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: Koasmsd  Tavnes Kwaap W9g 8 3N-TRR-HERD

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Date Daytime Phone #




