2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000001506 , , . FILED

k. SR0 NN

HOGSHEAD INVESTMENT PARTNERSHIP I, LTD. DZFEB 28 PH |2: L3
Principal Place of Business Mailing Address SECRETARY OF STATE
3210 FAIRWAY LANE P.O. BOX 871 TALLAHASSEE. FLORIDA
ORLANDO FL 32804 PLYMOUTH FL 32768

AT TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uiie. Ap DUE BY MAY 1, 2002.
City & State City & State 4, FEI Numt;er - v A#D!ieﬂ For
Not Applicable
Zi Counts 2i Counts
P ountry P ountry 5. Certificate of Status Desired d $8.75 Auditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOGSHEAD, R I
! ODNEY C i Street Address (P.O. Box Number is Not Acceptable)
3210 FAIRWAY LANE
ORLANDO FL 32804
City FL Zip Cede

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

SIGNATURE =
= —=—— " DATE

Signature. typed or printed name of ragisterad agent and title if applicable. . o ey miro I TE DT

={=fe CaputaLConmbumns o gm smta |2y 0 Arckint of Capital Contrlbutrons
a5 Shown On record. $2’499’ 00 in FLORIDA to dale.

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.

;L

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
DOCUMENT # S
E HOGSHEAD, RODNEY C Il, TR STREET AODRESS DATE PAID_ 2
street aooess | P.O. BOX 871 o T §
orv-size | PLYMOUTH FL 32768 s CHECK # &
DOCUMENT # STREET ADDRESS T ©
NAME HOGSHEAD, GEORGIANA A M 0 u l NT
seeTaonkess | P.O. BOX 871
orv-stze | PLYMOUTH FL 32768 em-sra
DOCUMENT # STREET ADDRESS
NAME glgCég)lgEalilil DOROTHY ANN TRUSTEE ‘ CORRECT SPELLING: GIOVANNELLI
STREET ADDRESS N
CITY-ST-2P PLYMOUTH FL 32768 Cin-sT-2p
DOCUMENT # SIREET ADDRESS
NAvE MOORE, MARY JO A0
Nl i L e e e S
st cmv-st-ze | PLYMOUTH FL 32768 S I
2| pocument s ' STREET ADDRESS e T e —
2 NAME I_H:ILILJL!'“I =3 ]ﬂ’:';:—l”-—l‘““F;
i 2{::22?:55 CITY-ST-2IP H' 'H'.‘ 25 i j#' $}§5%1 2
i| oocument #
.‘: NAME . STREET ADDRESS
2| STREET ADDAESS
CiTY-ST-ZIP . A Cmﬂ-m I

indicated cn this repert is true arnjd accur fect as if made under oath; that | am a General Partner of the limited partnership or

%/&a/og. “7-556-2232-

SIGNATURK AND TYPED OR pmm‘bauds oF SJGth GENERAL PARTNER Date Caytime Phons #

14, { hereby certify that the informatipn supplieg with tNys filing does not [uallfy for ihe expm) liongared in Section 119.07(3)i), Florida Statutes. | further certify that the information




