2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# A00000001724 -5 g
1. Entity Name SLC :':a"_‘fhf- RO -

“HOGAN INVESTMENTS, L. TALL;!HA%'SE@’ {Ff ZQIEEA
Principal Place of Business Mailing Address
501 BRIGHTWATERS BLVD. 501 BRIGHTWATERS BLVD.

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P DUE BY MAY 1, 2002
City & State City & State 4. FEI Numtrer Applied For
Not Applicable
i i o) (.P w
Zie Couniry Zip Country 5. Cerlificate of Status Deswedl %8 75 Additional
Fee Required
6. Name and Addrasa ol‘ Current Registered Agent 7. Name and Address of New Registerad Agent
[ ———— — L e o~ ~Mame—-—=~ — . - =2 - i

H GE F Street Acdress (P.O. Box Number is Not Acceptable)

501 BRIGHTWATERS BLVD.

ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributicns 10. Amount of Capital Centributions 11. MAKE GHECK PAYABLE TOQ DEPT. OF STATE
2 Shown on racora.$10:000,000.00 in FLORIDA 10 date. 200,000 SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

12. i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument# | PROD00D0S4T38 STREET ADDRESS
NAME HOGAN INVESTMENTS, INC. SIS L S e — —
street aooRess | 501 BRIGHTWATERS BLVD. 154113, "D 2~=01073--004_
orv-sr-ze | ST. PETERSBURG FL 33704 anv-st-2¢ g A o
. kR OE TS ERestoE 25
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2P BK
DOCUMENTZ 1 . . i v wmaee o N osmEETADDRESS | aee - ae - L. o e —
g - C — e e s : . . ;
STREET ADDRESS STY-sT.2P
CITY-ST-2P |
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDHESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS —
oIY-ST-2P N
DOCUMENT # STR‘FH A \\
NAME @
STREET ADDGESS
¥ o g o ‘.’" \
CITY-§T- 28 Sl
14. | hereby certify that the information supplied with this filing does not qualt for the & bm uon‘g ¢

Se(; ion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal I} \[e‘the- egal g 3 fmade under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report is requ‘rgd' by- -Florida Statl! s

SIGNATURE: .

T SIGNATURE AND TYPER OR PRINTED NAMF OF SIGHING. usuwu, "PARTNER Date Davtima Phona #

¥ 299100

CR2E003 (8/01)



