SlArte LHELR FiEre

2003 LIMITED PARTNERSHIP %
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001724

1. Entity Name

HOGAN INVESTMENTS, LTD.

FILED
2003 APR 23 PH 2: |8

501 BRIGHTWATERS BLVD. 501 BAIGHTWATERS BLYD. D10 OF CORPORATIONS

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 i A LAHASSEE FLORIDA

I N R L O A
Suile, Apt. 4;:_3 elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State ‘ City & State 4. FEI Number 59'3715283 Applied For
Zip ) Country Zip . Country o $8.75 Af::t:ﬁ:'cab'e

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, GERALD F
501 BRIGHTWATERS BLVD. - : Street Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City 7 FL Zip Code

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

the obligatine?&!ﬁﬂd agent, ‘ / /
SIGNATURE Lj\@ { L{ 2 D2

dignature, l!'peq or printed nama of registeradt agent and fitla if apphlat;ie.—-.____ | [{ ) DATE
9, Capital Contributions 1f Amount of Capital Contributions 11. MAKE GHECGK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. $10'm’0w'00 in FLORIDA ‘o date. 500 OOO 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 to change a general partner.

iz, GENERAL PARTNER INFORMATION § EE2 ADDRESS CHANGES ONLY
oocumen ¢ | POGO00094738 ' STREET ADDRESS g
e HOGAN INVESTMENTS, INC. =
streeT anoress | 501 BRIGHTWATERS BLVD. CTY-S1-2F g
orv-size | ST. PETERSBURG FL 33704 g
[
- &
DOCUMENT # STREET ADDRESS L'i l”j IJ 1 '::' :::I 5 =....:_: 3 ©
At . o 2T T A A N
STREET ADDRESS CITY-ST-2IP o
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS —I
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP .
[HoEl]
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P ]
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS -
CITY-ST-ZIP
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustée empowered to executs this report as required by CHapter 620, Florida Statutes

SIGNATURE: A AR CASeED ﬁ”/Z{ /Zf 727 ¥4y 125(

ER Cain” Daytime Phone #

1v  &6¥82100



