STAPLE CHECK HERE

q=

2004 LIMITED PARTNERSHIP ANNUAL REPORT ILED

" F
Due By May 1, 2004 SECRETARY OF STAIE

Sy ac CoRPORATIONS

DOCUMENT # A02000000103 BIVISID::

1. Entity Name .

HUDSON ASSET MANAGEMENT, LTD. 0y JAN 28 PH 1335

Principal Piace of Business Mailing Address

1150 CLEVELAND, SUITE 300 2450 SHENANGO VALLEY

CLEARWATER, FL 33755 HERMITAGE, PA 16148

s s LTI
Suite, Apt, #, ete. Suite, Apt. #, etc. 01072004 Chg-LP CR2E003 (10/03) .
City & State City & State 4, FEl Number Applied For )
CTT T -7 - T - ¥ 26-0005073 ~ T~ T Net Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 ?eae'ggq L’:"_’:;”""“'

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

STROHAUER, GARY N

1150 CLEVELAND, SUITE 300 ’ Street Address (P.C. Box Number is Net Acceptable)
CLEARWATER, FL 33755

City FL ; Zip Code

SIGNATURE -

8. The above named enlily submils 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 of registered agent.

- "
s oy . a . .

Signatwrs. typed or printad nama ol ragisterec agent and ile if Zpplicanla. DATE

9. Capital Contributions . . 18. Amount of Capital Contributions
as Shown on racord. 31 ‘000-00 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 CHANGES ONLY
DOCUMENT £ M02000000209
STREET ADDRESS
HAME HUDSON MANAGEMENT, LLC
STREET ADORESS | 1150 CLEVELAND, SUITE 300 - —
0 o512 S00027 709089
[ CLEARWATER, FL 33755 FH .128 "i}% Bﬁ:ﬁ 3 .-\EGEH ii’i“fi ﬁg
AP Fara =1 3 . C
DOCUMENT 4 STREET ADDRESS
HAME :
STREETADDRESS | . ", . _ . . oo N ——— e e -
cImy-s1-2p csa )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS »
CITY-§T-2P
CITY-ST-2P
DOCUMENT ¢ ) STREEY ADDRESS *
NAME
TREET AODR
§ £SS eY-§1-21P
CITY-§T-11P
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS CTY-ST- 26
CIrY-57- 7P
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS
CITY - ST-2P
CITY-ST- 2P

14. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further ceriity that the information
indicated on this report is true and accuraté and thgt my signature snail nave the same legal effect as if made under oath: that | am a General Partner of the fimited partnership or

the receiver or trustee empowgred to executs this /gport as required by Chapter 620, Florida Slatutes
[-lpo¥ 11468/ 11V
Date 7

Daylima Prone ¥

SIGNATURE: /

SIGNATURE AN DR PRINTED NAME OF SIGNING GENERAL PARTNER

/ il M b Aeaad




