2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000324

1. Entity Name

THE HICKMORE FAMILY LIMITED PARTNERSHIP

FILER. ceaTE
et ?r.TF\RY %@émiﬁh

pwisto OH OF . on 00 M{O Og

Principal Place of Business Mailing Address
G/O MR. NORMAN HICKMORE G/O MR. NORMAN HICKMORE .
1524 S.W. 18TH TERRACE 1524 S.W, 18TH TERRACE :
B — 00 IR A
AR O
/4.35 :su/ /57 Z guwuc /4;5‘ sw /57 dreniue
Suite, Api. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Nurber Applied For
PemBroks Fnes ZL. \PEMBRRE PINES F.- 650899609 Rt Appicatl
§ps 0 2 7 Country 32 % 0 2 7 Ccuntry 5. Certificate of Status Desired o - gesa.;esq Ll’\i&riedci‘tional
6. Name and Address of Current Registered Agent N . B 7. Name and Address of New Registared Agent
\ Name
HICKMORE, NORMAN HICKMORE, NORMAN
1524 SW. 18TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 233124131 CHANGE Ampdess ”
‘ /YEE swW /57 T Jyeadis
Cit Zip Code
Prersloke Pines FL | 59527

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of ragisterad agent and title if applicable. _ DATE
9. Capital Contributions 10. Amount of Capital Contributio 11. MAKE CHEGCK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. %'mo'm in FLORIDA to date. ? / 3 5‘ Ow’ 00 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 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS ™"
e HICKMORE, NORMAN /455 sw /57 T AVENUE
sTReeT aooress | 1524 S.W. 18TH TERRACE P 20
omv-sr-ze | FORT LAUDERDALE FL 33312 _E‘M_Bgoké INES, FL. 33027
DOCUMENT ¢
S ADDRI
e TREET ESS
STREET ADDRESS SO =2=m
ST 018 CITY-ST-2 SOO2=3aTTE ﬁ.«it’
o s R ij;n.. 3 BE%T#'
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-7IP
CITY-5T-2P -
DOCUMENT # STREET ADCAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRES$ CITY-ST-ZIP
CITY-ST-21P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP

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

the recelver or trustee empowered to execute this report as-rethlired by Chapter 620, Fiorida Statutes
-
G /b3 S-SH 7673

SIGNATURE AND T\"PED QR PRINTED NAME QF SIGNING GENERAL PARTNER / fete Daytime Phone #

SIGNATURE:

1v 6911100

CR2E003 (10/02)



