2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A01000000441

1. Entity Name

HOGAN FAMILY ENTERPRISES, LTD.

FILED
0BHMAY 27 PH 3: 26

Princigal Place of Business Mailing Address S E C RE TA r{ Yo l S fATE
% JAMES D HOGAN % JAMES D HOGAN TALLAHASSEEU. FLORIDA
936 INTERCOASTAL DRIVE APT 4-A 936 INTERCOASTAL DRIVE APT 4-A

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

o) e
S““"'Apc‘be‘&, ”me s”"e"‘ﬁ‘ﬁ"gb m © 04282008  Chg-LP CR2E003 (12/06)

SJAPLE CHECK HERE

|?_f\

City & State City & Stale 4, FE! Number Applied For
65-1096797 Not Applicabia
Zi Counl Zi Count iti
s el ® Ly 5. Cerlficale of Siatus Desied  [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name

SLOTO, JAMES R ESQ.
C/O MISHAN, SLOTO, ET AL Stres! Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2350

MIAMI, FL 33131

City . FL l 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. | am familiar with, and accept

the obligations @
L renn D $frmean cs/2 gk~

SIGNATURE L
Sigraydre ired or prinject name of regisiared agefLand s o y{picable.
_ v
[ — ~—FILE-NOWIII_FEE.1S.$500.00__

After May 1, 2008, Fee will be $900.00° ~ -—1-

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # R ADDRESS ST SV S i
NAME HOGAN, JAMES D 06/05/03--01039--015 ##503. 75
STREE1 AGLRESS | 938 INTERCOASTAL DRIVE, APT. 4-A S
CIty-§1-2IP FT. LAUDERDALE, FL 333043640
DOCUMENT # STREET ADDRESS
NAME HOGAN, MILLICENT C
STAEET ADDRESS | 936 INTERCOASTAL DRIVE, APT. 4-A .
CITY-ST-2IP FT. LAUDERDALE, FL 333043640
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-S1-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCU_MENH STHREET ADDRESS
RAME
STREET ADDHESS
CITY-5T-2P
CIFY-ST-2P
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP

14. { hereby certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am a General Pariner of the limited partnership

or the recsiver or trusies Bmw reporl as requiregl by Chapter 620, Florida Statutes
SIGNATURE: _/ 0 ¢ J[/ Z 51/ o5~
i

.IIGN"I'DHSWYPED ‘OR PRINTED NAME DF SIGNING G;‘ERAI. PARTH Dayting Phone #




