Case 14-29781-LMI Doc 418 Filed 09/26/19 Page 1 of 5

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 APRIL 1, 2019 THROUGH JUNE 30, 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 - g ATTACHMENT NO. |
POST CONFIRMATION

QUESTIONNAIRE

YES* NO

Haveany assels been sokd or iransiemed cutside the normal cousse of husiness, or outsicdle l/-
the Plan of Reorganization duringe this reporting period?
2. Are zny post-conlicmation sales or paytoli taxes past dus? /

3. Are sy mmounts owed 1o prst-confinnation creditorsivendors over 90 days delinguent?

4. Is the Debtor cusrent on all past-conlirmation plan payments?

“If the answer to any of the abave questions i "YES," provide a detailed explanation of each item on x separate sheel

INSURANCE INFORMATION
YES - NO#*
L. Arcaeal and pessanal property, vehicle'sulo, seneral lizhility, fire, thefl, worker's 1/
compensation, and other necessary insurance coverapes in effex? o
2. Aseall premium pryments carrent? Vv

“Tf the answer to any of the abave questions is "NO,” provide 2 detailed explanation of encls item on a separatc sheet,

CONFIRMATION OF INSURANCE

) Payment Amount Definquency
TYPE of POLICY and “ARRIER Period of Coverage and Frequency Amount

%’“*‘J‘“‘&’l b Momh /A ey & %:T)-20+4 | S pgo &=

woa b le M Pec 431 2927 --.~J/§

) TO-C-20 jx-| 7, 2a0 ~J <

LO0-£.20 14 Prtata,

- ——————

DESCRIBE PERTINENT DEVELOP‘:VIENTS. EVENTS, AND MATTERS DURING THIS REPORTING PERIOD:

| ' A A 20
. Estimated Date of Filing the Application for Final Decrees 2; (

T declare under penabty of perjury that this statemsent and the accompanying
documents xnd reports are true and correct fo the beat of my knowledye and
Defief,

ﬂ:i.r.er day of &I,vf‘ o [4 , .x-{'ﬁt)\\ T

Dedfors Signubzre
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MONTHLY OPERATING REPORT - . ATTACHMENT NO.2
POST CONFIRMATION

CHAPTER 11 POST-CONFIRMATION
SCHEDULE OF RECEIFTS AND DISBURSEMENTS

Case Name:
Case Number: A= FRTRT e S e D
Date of Plan Confirmation:
All items must be answered. Any which do not apply shouid be answered “none” or “N/A™.
Quarterly Post Confirmation Total
1. CASH (Beginning of Period) S =, 3775 % ]38 Z, 2 Y en
2. INCOME or RECEIPTS during the Period [S /2, 72% o8 IS S/, TS P
3. DISBURSEMENTS
a  Operating Expenses (Fees/Taxes):
{(f)  U.S. Trustee Quarterly Fees 3 ] EEFTHE D
(1)  Federal Taxes
. (i)  State Taxes
! (iv)  Other Taxes 4P EE T
b. Al Other Operating Expenses: $ o027 /0 |3 2EY, FRe 7Y

¢ Plan Payments:
{1 Administrative Claims 3 5

(i) Class One

(1}  Class Two
(iv) Class Three
(v)  Cless Four a
(Attach additional pages s needed) A S 8,

Total Disbursementis (Operating & Plan) 5 S p 22,00 |3

.. CASH (End of Period) is - 5.5/ B8
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MONTHLY OPERATING REPORT - AT’I‘ACHM'ENT NO.3
POST CONFIRMATION

CHAPTER 11 POST-CONFIRMATION
BANK ACCOUNT RECONCILIATIONS

Prepare Reconcilation for each Month of the Quarter

Bank Account Information
Account Account Account Account
. #1 2 #3 #4
Name of Bank: ) LB 7 P
Account Number: 233
Purpase of Account {Operating/Payroll/Tax) 1378
Type of Account (e.g. checking) s
1. Balance per Bank Statement S5/
2. ADD: Deposits not credited —
3. SUBTRACT: Outstnding Checks =
4. Other Reconciling ltems -
5. Month End Balance (Must Agree with Books) | 2,92, s/ |

Note: Attach copy of each bank statement and bank reconciliation.

Investment Account Information
Date of Type of Purchase Current
Bank / Account Name / Number . Purchase Instrument Price Value

Note: Attach copy of each investment account statement.
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Prev Qirs

Post Cil

Admin

Nelie o SRV R S %

-
s

14-38
43
44
46
50

6.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
- 0.00
0.00
0.00
0.00
0.00
0.00
(.00
0.00
0.00

u.ou

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
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

0.00

0.00

0.00

233,685.84

233,685.84




