2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000324 | "
. I al
ty SESRETARY D. JTHTE
THE HICKMORE FAMILY LIMITED PARTNERSHIP DIVISION OF CORPERATIGNS
5 00 . - R y
Principa! Place of Business Mailing Address SEP 29 PH 2. 27
C/O MR. NORMAN HICKMORE C/O MR. NORMAN HICKMORE
1524 S.W. 18TH TERRACE 1524 S.W. 18TH TERRACE
FORT LAUDERDALE FL 333t2 FORT LAUDERDALE FL 33312
S —— S— IR R AR
Suite, Apt, #, etc. Suite, Apt. #, e'tc. 7 DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Applied For
‘ 08 9?60? Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 5 2989.3‘3! Lﬁgt;tional
- - 6. Name and Address of Current Registered Agent . o — 7. Name and Address of New Registered Agent.- —~
M
WACHS, JEFFREY $ ESQ — A/o"””"'” Hckmore
' : Street A 0, Box Number N b
{177 S.E. 3RD AVENUE B B TE ek Ace

FORT LAUDERDALE FL 33316

" FokT LAuberpALe _ FL 35570 443/

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/béﬂmm/ %CA’MOM, GEr/ERAL ﬂ%ﬁ/fg 9?2500

8. The above named entity submits thi

SIGNATUR Signature, istered agent plicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
&s Shown on record. nAA in FLORIDA (o 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 INFORMATICN 13. , ADDRESS CHANGES ONLY
GOCUMENT # STREET ADDRESS
NAME HICKMORE, NORMAN
streer eoress | 1524 S.W. 18TH TERRACE -
ov-st-zp | FORT LAUDERDALE FL 33312 ‘
DOCUMENT # STHEET ADDPESS = |  Rn1E
NAME -1 Q.-’UQ.-) DU‘“‘DI DJB"le
STREET ADRESS N _ . Sile
oITY-§T- 7 S
DOGUMENT # ooTTh o - I 1 I — -
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-Z2IP
CITY-ST-21P
D
GUUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LI -ST- 2
CITY -5T-21P
DOCUMENT #
‘ STREET ADGRESS
NAME .
STREET ADDRESS A
A~ ITY - 57~
CITY-ST-2IP y onsrar
DOCUMENT # N .
STREET ADORESS
NAME
STREES ADDRESS -8
CITY-§T.2IP on-Seap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a General Partner of the limited partnership or

the receaiver or trustee emp eporl.as required by Chapter 620, Florida Statutes
SIGNATUR 5> HEA/ Y Mckmoré  9-25-00 305 -58676/3

SIGNATURE AND TYPED OH PRINTED HAII(OF SHINING GENERAL PARTNER Date Caytims Phong #

-CR2E003 {5/00}



