2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

i
DOCUMENT # A01000000441 SECRETARY oF F STATE
1. Entity Name D’VJS{UF nr PDR}PDRA” Q
HOGAN FAMILY ENTERPRISES, LTD. 05 ONS
MAY 19 gy g 03

Principal Place of Business Mailing Address
936 INTERCOASTAL DRIVE, APT. 4-A 936 INTERCOASTAL DRIVE, APT. 4-A
FT. LAUDERDALE, FL 33304-3640 FT. LAUDERDALE, FL 33304-3640
T e IR ORI

Suite, Apt. #, etc. Suite, Apt. 4, ete. 04062005 Chg-LP CR2E003 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-1096797 Not Applicable
Zip Country Zip Country 5. Certificate of Stetus Desired a l§eae ZE:: L:::::Iedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOTO, JAMES R ESQ.
C/O MISHAN, SLOTO, ET AL Straet Address (P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI, FL 33131

City FL 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 Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prnlad name of regisieres ageni and titls if applicable, DATE

9, Capita! Contributions 10. Amount of Capital Contributions

o Shown on record. $450,000.00 in FLORIDA to dale. _ﬂ, 1,499, S%0 92 6.2%<

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, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDHESS
NAME HOGAN, JAMES D
STREET ADURESS | 936 INTERCOASTAL DRIVE, APT. 4-A N TOODS 43K ‘5 27T
or-st-z2 | FT. LAUDERDALE, FL 333043640 n5; ’mmcn—n 1075—-001 ##EER 20
DOCUMENT #
STREET ADDRESS
b NAE HOGAN, MILLICENT C
STREET AUCRESS | 936 INTERCOASTAL DRIVE, APT. 4-A CITY-5T-2P
orv-st-2P | FT. LAUDERDALE, FL 333043640
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-Z1P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CIFY-51-7IF
CITY-ST-2IP
DOCUMENT # . STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2i
CITY-ST-21P " o
DOCUMENT ¢4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2IP S

14, I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurats and that my signature shall have the same legat effect as it made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee el d to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 2~ Cien T) MCM/I/ /0 57/@/0j/

NATURE AND T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Claytrne Phane #




