2004 LIMITED PARTNERSHIP ANNUAL REPORT
° Due By September 8, 2004 .

DOCUMENT # A23922

1. Entity Name

HOGARAMA INVESTMENTS, LTD.
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04 JUL -2 AM §: ||

STAPLE CHECK HERE

Principal Place of Business Mailing Address SECRETAR TV Ors TATE
1010 SW 86TH (T 1010 SW 86TH CT TALLAHASSEE, FLORIDA
MIAMI, FL 33144 MIAMI, FL 33144 ) i
2. Principal Place of Business 3. Mailing Address , y 7

Suite, Apt. &, etc. Suite, Apt. #, efc. 06302004 Chg-LP CR2E003 (10/03)

City & State City & Stte 4. FEf Number Applied For

65-0103407 Not Applicable
zip Country zip Country 5. Cortificate of Status Desired M ?:,:?q tﬁ?:(l;tionai
6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ DE CASTRO, ARTURO
1010 8.W. 86 CT.
MIAMI, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity 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 printed name of registered agent and ttie £ applicablo.

CATE

8, Capital Contributiong
as Shown on record.

$554,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

in accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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. ADCRESS CHANGES ONLY
DOCUMENT # M43628 STREET ADDRESS
NAME ALLU GROUP, INC.
STREET ADDRESS | 1070 SW 86TH CT
orv-s-2 | MIAMI, FL e

CUMENT 4
DOCUME STREET ADORESS
e e T T e D T Tt L = e
STREET ADBAESS = i N e N
CTY-ST-7P CiFY-ST-2P 07/ 130401 0354~-003 #5358, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS rv.sT.zp
CITY-ST-29 -S1-20
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS ry-Srap
CITY-ST-2P ha
DOCUMENT ¢ STREET ADPRESS
NAME
STREET ADDRESS P
$v-si-zp -5
‘.'l

DOCUMENT #
o STREET ADDRESS
STREET ADDRESS o
P, 1¥.51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as requlred by Chapter 620, Florida Statutes

/Q/;tJ 2 ﬂkfﬁ 1)

2OS~-2LLES 22

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRmG GENERAL PARTNER

07 Of 1%

Daytime Prione #




