STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A00000000409

1. Entity Name

HOGAN HOLDINGS OF THE PALM BEACHES, LTD.

Principal Place of Business

Mailing Address

SECRE'TAFFéLE([])
) F
o DIVISION 17 C(]RPOSRE\Q;I%NS

OSHAR -7 AM g: 59

1100 NORTHPOINT PKWY., STE. 200 1100 NORTHPOINT PKWY., STE. 200 A\
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 Y,
s T T 0O G
Suite, Apt. 4, elc, Suite, Apt. #, etc, 01052005 Chg-LP CR2EQ0S (10/03)
City & State City & State 4, FE! Number Applied For
65-1086019 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired I{ ?i'gfq'ﬁﬂhna'
— €. Name Qnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HOGAN, PAUL

1100 NORTHPOINT PKWY., STE. 200
WEST PALM BEACH, FL 33407

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of printad name of registirad agent and fitk ¥ agpplicable.

9. Capitel Contributions
as Shown on record.

$100.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generat 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 /| 822520
STREET ADDRESS
NAME OVERSEAS SERVICE CORPORATION
STREET ADDRESS | 1100 NORTHPOINT PKWY., STE. 100 CITY-T-ZP
onv-51-2¢ | WEST PALM BEACH, FL 33407 1 A4 =247 1
s —— 03714705 01062--001  ##158. 75
HAME
STREET ADDRESS
Y- §3-2P eiry-s1-2P
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS oTY-ST.2P
CTY-ST-2P h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP gimy-s1-2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-21P
OOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CsT-ziP R

14. | heraby certify that the information supplied with this, filj

indicated on this repert is true and acc
the receiver or frusteg emp

SIGNATURE:

o exacute uxis r

rifas required by Chapter 620, Florida Statutes

-

SIGNATURE AND TYPEID

does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further cedtily that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or

561-683-40%

NAME OF SIGNING GERERAL PARTHER

3-4H-05

Daytime Phone &

N




