STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000588

1. Entity Name
MICHAEL D. HOGAN FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Businass

7781 STILL LAKES DR.
ODESSA, FL 335356

Maiting Address

ODESSA, FL 33556

7781 STILL LAKES DR.

08FEB21 PH 409

SECRETARY 0F STATE
TALL AHASSEE. FLORIDA

2. Principal Plage of Businass - No P.O. Box # 3. Mailing Address

AR RO AR N

8"

ite, Apt. #, etc. Suite, Apt. #, eic.
Suite. Apl. #, elc uie, APL T, ;i 01282008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number, ' Applied For
‘)’ A "‘Z (X ')’/I (\/\ l Nat Applicable
i Zi Cor i
Zip Country ip untry 5. Corlficato of Status Desied ~ [J $8-79 Addiional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HOGAN, MICHAEL D
7781 STILL LAKES DR.
ODESSA, FL 33556

Street Address {P.0O. Box Numbar is Not Acceptable)

City

F LJ Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regisiered agen: and hile € appicable.

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 ACTYIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.-

1z, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # L03000011638
STREET ADDRESS
NAME MICHAEL D. HOGAN, LLC
STREE ADORESS | 7781 STILL LAKES DR. P —
cnv-sT-2P | ODESSA, FL 33558 ok Sy s e R e N e ] e T
mm” STREET ADORESS Uer TR IB-S0LIRE~-01T  w L0, 00
STREET ADDRESS o512
CITY-ST-21P i
DOCUMENT ¢ } STREET ADDRESS
NAME
STREET ADDRESS -tz
iIY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS omv-s1.26
CITY-ST.2IP s
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS oTy-s1.20
CITY-S7.2P s
DOCUMENT ¢
STREET ADDRESS
HAME
STAEET ADDRESS P
CITY-ST-2P \ elry-s1-2

14. | hereby cenify that the information supplieciwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information

indicaled en this report is true and ata abd that my signature shall have the same legal affect as il made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee em)| i ecUle Ings report as required by Chapter 620, Florida Statutes
SIGNATURE: \\»"ﬁé% P32 IIR
D

SIGNATURE AND TYPED OR PRINTEUIVAME OF SIGNING GENERAL PARTRER
:

Dayume Prone #

)




