2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A01000000441

1. Enlily Name

HOGAN FAMILY ENTERPRISES, LTD.

Fliey
SECRETARY 0F wIAlL
DIVISION OF NOEPORATIONS

07 JAN26 AN 9:28

Principal Place of Business Mailing Addrass

936 INTERCOASTAL DRIVE, APT. 4-A 936 INTERCOASTAL DRIVE, APT. 4-A

B B “II"H ‘l“ |I‘IM|“ ||m ||m ||m "”‘ Ilmllw I’I” I‘"' ”m"l' l||’

2. @fl Place of Busin - No P.O. Bax # 3, Mailmgﬁddross
wen D /%7/; G | 736 tadtacostet s £12

ite, Apl. #, elc. Suito, Apl. 4, clc. 1st MOORE CR2E003 (10/06)

_Ciry & Stale City & _State 4. FEI Number Applied For
+/ ZQ %O%Z/LC(C(L i LA - 65-1086797 Not Applicabla

Zip Counlry Zip Country . . $3 75 Addiional

3 - 5, _Cerlificale ol Slatus Desired v -
’% & :5017/’ - }2415”/&%(;[— Rt = m\ FeaRequred™ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SLOTO! JAMES R ESQ- Sirect Address (P.O. Box Number is Not Accepiable)

C/0 MISHAN, SLOTCQ, ET AL

200 S. BISCAYNE BLVD., SUITE 2350
MiAaMI FL 33131

Cily FL ‘ Zip Code

8. The above named enlily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and
accepl the obligalions of regislered agent,

SIGNATURE

Signatute, typed of pontad namg ol mgstened agent amg e d apploati, DATE

FILE NOW!!! Fee is $500. ~+* After May 1, 2007, fee wiil he $900. *++ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT 1S 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.A{ )

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY /
]
IMENT # SIREET ADIIY 88
NAM*_ HOGAN, JAMES D
SIHFTADDS: | 935 INTERCOASTAL DRIVE, APT, 4-A eny s ap
CIlY SLAP | FT. LAUDERDALE FL 33304-3640
DOCHMENT # SINET ADDH 8%
NAME HOGAN, MILLICENT C
SINLET ADDRESS
: 936 INTERCOASTAL DRIVE, APT. 4-A o soar G NI T =] e T e e
_[evstA ) ey | AUDERDALE FL 33304-3640 n«&,{“’,-?—?_:—"uf-? ?.' A :!:l-::s e ::!3 -
—— RSN RN RERRE Wi 1B WIS £ 351 Ex )
3 SIRTLTANDRFSS
HNAMI
SIREET ADDRESS Cly st Ap . —m o
oy sr el s i emo— - o E— - L —
DOCHMEN] ¢ SIBLED ADDIE 85
NAMI
SIREET ADDIESS iy S22
¥ 5 »
wt | Cly-si 2
ki
| F DOCUMENT # SIIET ADDIY $$
NAME
\;j SIFE 1 ADDNL SS Y s
G Gy si-ap o
(X7 N
d DOGUMENT # ST TADDRESS
< | NAME
—
Iy SIREET ADDRESS CIY ST /1P
CIY-ST-2IP ‘ .

14. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Chapler 118, Florida Statutes. | lurther ceriify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal offoct as il mada under oath; that | am a General Partner of the limited partnership

or the receivor or ruslee empowered 1o execute this reporl as required by Chapler 620, Florida Slatutes

SIGNATURE: /g{;m 7) W’V/ & // / '7/0}7 (G5¢) 567 102

ATURE AND TYPED OH PRINTED NAME OF .S}é‘JING GENERATPARTNER f Dae/ Daytatie Phone #

/

N

e

rs



