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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 JANUARY 1, 2019 THROUGH MARCH 31, 2019

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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MONTHLY OPERATING REPORT - AL NN
POST CONFIRMATION ATTACHMENT NO. !

QUESTIONNAIRE

YES* NO

1. Huve any assets been sold or transferred catsice the narmal course af business, or qulside
the Plan of Reonymnizazion duting this reporting period?
Aze any post-ceafirmation sales ar payredl taxes pagt due?

13

=

ATz any amounis awed to post-confirmation creditorsivendors over 90 ttays delinquent?

4. Isthe Debror current on all post-confirmarion plan payments?

NESATE

*If the answer to any of the above questions is "YES," provide z detziled explanation of ench item on 2 separate sheet

INSURANCE INFORMATION
YES NO=
I Arereal and personal propesty, velhicleantn, seneral lability, fire, theft, workers /-
compensation, and other necessary incurance soverapes in offeet? o
2 Arcali premium payments curment? [

“If the answer to any of the above questions is "NO," provide 2 detailed explanation of ench item on a separate sheet.

CONFIRMATION OF INSURA NCE

Payment Amount Delinquency
TYPE of POLICY and CARRIER Periud of Coverape and Frequency Amount
[eapnd & [ bdly  Nohfan o 2, J1-201F T 5 oo R
o 27l 24227 gl

—Anms_‘-f_ﬁ.Lﬂa__- . 10-¢-20 1 ¢ jﬁ?—-ﬁi £~
13 b Zol R | Eneg i

DESCRIBE PERTINENT DEVELOPMENTS, EVENTS, AND MATTERS DURING TRIS REPORTING PERIOD;

Lstimated Date of Filing the Application for Final Decrec: M_Zﬁ M_

Ideclare under penalty of petjury that this sta Fand the accompanying
docoments and reparts are true and correct fo the best of nty knowledae 2nd
belief.

'I’his_,_?_'__’/}‘ _day of w_ _x 1]
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MONTHLY OPERATING REPORT -

ATTACHMENT NO. 2
POST CONFIRMATION
CHAPTER 11 POST-CONFIRMATION
SCHEDULE OF RECEIPTS AND DISBURSEMENTS
Case Name:
Casc Number: L= FRTI _ pm — Lozl
Date of Plan Confirmation:
All itemns must be answered. Any which do nat apply should be answered “none” or “N/A™.
Quarterly Post Confirmation Total
1. CASH (Beginning of Period) S =397 IS =, EL oo
2. INCOME or RECEIPTS during the Perind %S_ 52 F07 o !S PP FLED ﬂ

5. DISBURSEMENTS
2. Operating Expenses (Fees/Taxes):
()  U.S. Trustee Quarterly Fees A3 ) 3 . RGL fo
(i}  TFederal Taxes
{iii)  State Taxes
(iv)  Other Taxes

b.  All Other Operating Expenses: 3 S5 2is 70 |8

¢ Plan Payments:
() Administrative Claims S 3

(1)  Class One

{iif) Class Two
()  Class Three

(v}  Class Four
(Auach additional pages as necded) —> g, PR, 2

Total Disbhursements {Operating & Plan) 5 BT s R

1. CASH (Elld of Period) ’L =, 379.6 2 ls Z 299 L2
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MONTHLY OPERATING REPORT -

ATTACHMENT NO. 3
POST CONFIR MATION L °
CHAPTER 11 POST-CONFIRMATION
BANK ACCOUNT RECONCILIATION s
Prepare Reconcilation for each Month of the Quarter
Bank Acconnt Information
Account Accoant Account Account
LI gy &1 # #3 #4
Name of Bank: ' 248 T
Account Number: - 2z¢ 3
Purpose of Account (OperaﬁnyPaym[UTax) Ploxe
Type of Account (e.g. checking) <f<
L. Balance per Bank Siatement = 375 63
2. ADD: Deposits not credited —
3. SUBTRACT: Outstanding Checks -
4. Qther Reconciling Ttems -
5. Month End Balance (Must Agree with Books) 2, 77943
Note: Attach copy of each bank statement gnd bank reconcilintion.
Investment Account Information
Date of Type of Purchase Current
Bank / Acconnt Name / Number Purchase Instroment Price Valuze

Note: Atfach copy of each investment acconnt Statement,
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DIp

HH

Plan Payments by Class

Other

2019

Ist Qtr

Total

6.026.48
0.00
0.00
0.00

.
0.00

0.00
0.00
0.00
0.00
14,823.00
0.00
0.00
0.00
0.00
0.00

(s 00
LV R AT

0.00
0.00

0.00

0.00
0.00
0.00
0.00
30,371.90
0.00
0.00
0.00
0.00
6,026.48
0.00
0.00
0.00
0.00

Prev Qtrs

Post Ctl

0.00
21.092.68
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

204,747.32

0.00

856.64

962.72

0.00

27,119.16

0.00

0.00
0.00

0.00

21,375.38

14,823.00

36,398.38

197.287.46

233.685.84




