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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF FLORIDA

MIAMI DIVISION
IN RE: : CASE NO. 14-29781-BKC-LMI
SAM G. DICKSON et al., CHAPTER 11

Debtors.

DEBTOR HICKORY HILL 1185, LLC’S
POST-CONFIRMATION QUARTERLY OPERATING REPORT
FOR THE PERIOD
FROM OCTOBER 1, 2018 THROUGH DECEMBER 31, 2018

COMES NOW HICKORY HILL 1185, LLC, by and through its undersigned counsel,
and files its Post-Confirmation Quarterly Operating Report in accordance with the Guidelines

- established by the United States Trustee and FRBP 2015.

s/Michael D. Seese

Michael D. Seese

Florida Bar No. 997323
SEESE, P.A.

101 NE 3 Avenue

Suite 410

Ft. Lauderdale, FL 33301
Telephone: 954-745-5897
mseese(@seeselaw.com

Attorneys for Debtor
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ATTACHMENT NO. 1

QUESTIONNAIRE

YES*

1. Have any asssts been sold or transferred cutside the nonmal course of business, or cutside
the Plan of Regrganization dusiap this reporting period?

2. Are any posi-confimrmation sales or payroll taxes past due?

3. Areany mmamts owed 1o post-canfimmation creditors'vendons over 90 days delinguen?

3. Is the Debtor current an att pos:-cdi;ﬁimﬁon plui pz.}mwls'f .

NN Sz

AEf the answer to any of the above questions s “"YES," provide a detailed explanation of eoel item on a separate sheet.

INSURANCE INFORMATION

YES, | NO

1. Arereal and personal propeny, vehicle/auto, general liability, fire, theft, worker's
cempensation. and other necessary insurence coverages in effict?

v

A

=

Are all premium peyments current?

v’

“If the answer to any of the above questions is "NO," provide = detailed explanation of each iem on 2 separate sheet.

CONFIRMATION OF INSURANCE

Payment Amount Delinguency
TYPE of POLICY and CARRIER Periad of Coverage amd Fregueney Aumount
 Yrspanky b loabodidy  No# Add g Lo J=-29145-1 s ww S - Sl
ol [aioa T 15-6-20.% | 1,200 U=
L@ —de - 2-91!-: Lnanadda

]

Estimated Date of Filing the Application for Final Decres: __Ag,._..,( - 2024

DESCRIBE PERTINENT DEVELOPMENTS, EVENTS, AND MATTERS DURING THIS REPORTING PERIOD:

I declars under penelty of perjury that this statement and the accompanying
documents and reports are true and correct to the best of my knowledge and

helief.

s N\ dwvor W»y__ 1’1'_16

2SS A

Debior's Signature
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MONTHLY OPERATING REPORT -

A ATTACHMENT NO. 2
POST CONFIRMATION
CHAPTER 11 POST-CONFIRMATION
SCHEDULE OF RECEIPTS AND DISBURSEMENTS
Case Name:
Case Number: L FRTRT - L - L | ‘
Date of Plan Confirmation:
All items must be answered. Any which do not apply should be snswered “none™ or “N/A™.
Quarterly Post Confirmation Total
1. CASH (Beginning of Period) S £79.73 s Z Toe o
2. INCOME or RECEIPTS during the Period {3 z5 592,77 T5, 755 55 |

3. DISBURSEMENTS
a.  Operating Expenses (Fees/Taxes):
(iy  U.S. Trustee Quarterly Fees S & Psm — |8 =77
(i) Federal Taxes
(i) State Taxes
(iv)  COther Taxes

b.  Afl Other Qperating Expenses: 3 e R |

n

Plan Payments:
(i) Administrative Claims s kY
(iiy Class One
(1) Cless Two
(iv) Class Three
(v}  Class Four

(Attach additional pages as needed) -—py SESEYG S S5, 287 4
Total Disbursements (Operating & Plan) 5 BV TE |8 P, SEY. 09

I. CASH (End of Period) Is SEn &7 5 Sz |
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MONTHLY OPERATING REPORT - ATTACHMENT NO. 3
POST CONFIRMATION
CHAPTER 11 POST-CONFIRMATION
BANK ACCOUNT RECONCILIATIONS
Prepare Reconcilation for each Month of the Quarter
Baok Account [nformation
N . Account Account Account Accoant
D&y SEL él #2 #3 #4
Name of Banl: ] Hoplr DR
Account Number; E5=
Purpose of Account (Operating/Payroll/Tax) s
Type of Account (e.g. checking) Ch&
{. Balance per Bank Statement SFE57
2. ADD: Deposits not credited —
3. SUBTRACT: Outstanding Checks —
4, Other Reconciling Items -
S. Month End Balanee (Vust Agree with Books) 32857
Note: Attach copy of each bank statement and bank recorciliation.
Investment Account Information
Date of Type of Purchase Current
Bank / Account Name [/ Number Purchase Instrument Price Value

Note: Attach copy ef each investment account statement.




