STAPLE CHECK HERE

T

J | -
2004 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2004 <
DOCUMENT # A01000001506
1. Entity Name
HOGSHEAD INVESTMENT PARTNERSHIP II, LTD.
Principal Place of Business Mailing Address
3210 FAIRWAY LANE P.0. BOX 871 %éﬁ
ORLANDO, FL 32804 PLYMOUTH, FL 32768
4 1 -
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etp. :‘S;uite. Apt. #, etc. 03042004 Chg-LP CR2EG03 (10/03) ul g
City & State City & State 4. FEI Number Applied|For
e £ e ==t == 503757236 —==|—|Net"Applicablg*|—+=—
Zin Country Zip Country 8. Certificate of Status Desired a ?i‘%fqﬁ?ﬁ""“m
6. Nams and Address of Currant Reglstered Agent 7. Name and Address of New Reglisteraed Agent
Name
‘HOGSHEAD; RODNEYCIII*—*— ——— s b = e o e o o
1002 VILLA LANE - ) - = | Street Address (P.G. Box Number is Not Acceptable) o )
APOPKA, FL 32712 -
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agenl and Litle if applicabla.

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record.

'$2,499,500.00

- in FLORIDA to date.

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 GHANGES ONLY
DOCUMENT # . v
. STREET ADD
NAME HOGSHEAD, RODNEY C Ill, TR AIDRESS
STREET ADCRESS | P.O. BOX B71 T =y
CITY-ST-2P ot LI iy el o e .
Gv-sT-2¢ | PLYMOUTH, FL 32768 : NE723 a1 (et [ ageop oo
[MOGUMENT # o
ADDRI
HAME GIOVANNELL), DOROTHY ANN TRUSTEE STREET ADDRESS
. STREET ADDRESS,| 6464 S.W, 21.COURT.ROAD BN, - — T _— By
CNY-ST-IP | OCALA, FL 34474
DOCUMENT #
' STREET ADDRESS
NAME MOORE, MARY JO TRUSTEE
STREET AODRESS | 635 RUGBY STREET aTv-sr.2p
—OTYSI 2R "ORIANDO[FL 32804 ~— -~ ~7 ~ * ~~7 —— <. -o- = = i e —~ - = — -
DOGUMENT # 1 STREET ADDRESS
NAME * - -
STREET ADDRESS 7P
CITY-ST-2P cir-$t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ’ TY-S1-2P
CITY-ST-2P ‘ ‘ eir=st-
DOCUMENT ¢ STREET ADDRESS
NAME <,
¥ srheer Aress { oITY-51-2P
CITY-T-20P : h

14, ), hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
mdlcat-d on this repdrt is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am a General Pariner of the limited partnership or

lhe receiver or 1ruslae

SIGNATURE:

mpowerad o executg this reporl as required by Chapler 620, Florida Statutes

D NAME OF




