STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 | Jan 14, 2008 08:00 AT

DOCUMENT #A02000000103 ; 'y

1. Entity Name
HUDSON ASSET MANAGEMENT, LTD.

Secretary of State

Principal Place of Business Mailing Address
1150 CLEVELAND, SUITE 300 3110 HIGHLAND ROAD
CLEARWATER, FL 33755 HERMITAGE, PA 16148
i § R A e 01042008 No Chg-LP CR2EO03 (12/06)
o Do NOT WRITE IN THIS ISPACE R 4. FEI Number Applied For
N e G 26-0005073 Not Applicable

Doy S
h 0 $8.75 aaditional

8. Certificate of Status Desired :
Feg Required

N Ll . . L. .
I R T L o . . Sk oo i I Cen

8. Name and Addreas of Currant Fleglatered Agent

STROHAUER, GARY N L
1150 CLEVELAND, SUITE 300 ot DO NOT WRITE ‘. SR
CLEARWATER, FL 33755 :‘ N TH IS SP ACE

IR 4‘1,.-1':!‘,,;- R IR T

8. The above named antity submits this statement for the purpose of changing its registered office or reglstereu agent, or b01h in the State of Florida. 1 am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or printed nama cl registered agant and titke If applicable, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 ‘ Co U E e e Ty Ce T e
DOCUMENT ¢ M02000000209 U !“‘ - ; . »,'.,-.|".:. _ R .
NANE HUDSON MANAGEMENT, LLC ST e R T e e e
STREET ADDRESS | 1150 CLEVELAND, SUITE 300 Sl o R R A o E’;"-.;J,. 3 .'a-
onY-sT-2P | CLEARWATER, FL 33755 S e
DOCUMENT # : -, 3 oo
e o . ~DD~" ‘§La!3 Ou .
STREET ADDRESS . LA TR bl
Cly-sT-2p ’ :
OOCUMENT # _ . -
NAME i
g DO NOT WRITE
. CITY-ST-2ZP

N IN THIS SPACE

NAME
STREET ADDRESS L -
CITY-ST-2P T O ST A

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-29 o

DOCUMENT # o e e
NAME o

STREET ADDRESS BTN
CITY-ST-2IP .

14, ) hereby certfy that the information wiph this l\ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repor 1s ug ccurate anfl that myfsignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership

or the receiver or trustee.eipowarad to execyfe this raport as required by Chapter 620, Florida Statutes
SIGNATURE: . //7 / s 7 LY y

SIQNATURE AND WPE¢H PRINTED NAME QOF SIGNING GENERAL PARTNER Date Dayvrma Phone #




