O L R

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham FILED
1998 Sacratary of State D,w E, O‘LE TA f? ;
DIVISION OF GORPORATIONS URATIOHQ

P 1. DOCUMENT # 8IN =2 M g: pg

A20987 LT

HOGAN STREET INVESTORS LIMITED
oo I

Malling Address Principal Ollice Address 3, Date Mmed or Ragistered 5a, gﬁgml g:nolr,\érti:tg;lcl‘inns as
3100 UNIVERSITY BLVD. SOUTH 3100 UNVERSITY BLVD. SOUTH 10/15/1985 $.301
SUITE 200 SUITE 200 34a. pate of Lasi Report s l30 9450-%
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ‘
01/16/1967 b A alon seon
2 2 4. State or Country of Formalion ‘i fo date:
.« Malling Addrass . Principal Office Address -
FL ), 301 ,460,00

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
[ Applied For
City & State City & State 59'2599230 D Not Applicable
7 - Cerlificate of Stalus Desired 0 $8.75 Additional
Zip Country Zip Country Feo Roquired
B. Make chock payable to: Depl. of State (See reverse side for fee information)
©, Name and Address of Current Reglstered Agent 10. 1t changed. new Registared Agent/Office
Name
! m NE G Street Address {P.O. Box Number Is Not Acceptable}
3100 UNIVERSITY BLVD. SOUTH
SUITE 200 Suite, Apl. #, etc.
JAGKSONWU-E FL 32213 City FL Zip Code

1 Oa, Pursuant b the provisions of saclions 620.1051 and 62C 192, Fiorida Slalules, the above-named hmited parlnership organized or registered uncer the laws of tha State of Florida, submils this statement
for the purpose of changing its registerad off.ce or registered egent, or both, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the appointmant of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGMATURE (Registered Agant Accepting Appoiniment) _Q@M,@Mg@ Lol LA DATE /5;\%9 9//? 7-, e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner . ’
14. Name{s) ol General Partnar(s} 11a. (BaNOT Ug Pasl Office Box Numbers) 11b. City, State & Zip Cade 11C.  pocument Number

CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE Fi. M71670
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J8g300
SOOI TrTESE——1
~01/21/93--01123--00
R4, 25 kR4l 25

(

NotehGeneral partnars MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, 1 do hereby certify that the Inlormabon supplad with thss liing |15 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance wilh Section 119.07(3)k) In the avant thal the information supplied is deemed exempt from public access. | further centify that the infermation indicaled on
this annual reporl is Irue and accurala and that my signalure shall have the same lagal elfects as if mads under oath. | further cerlify that | am a General Partner of the limited parinership, receiver or trustes
empowarsd 10 @xecute this report as required by chapter 620, Fiorida Sialutes.

SIGNATURE m@f’] VN Y e /a,/.zz/7‘7

Tyned or Printed Name ol General Partner Signing Form Patvicio Y. Clackson NP, __ Gaytime Telephone Number _ 1 | M_‘l 359-06485

CR2ED03 (6/97)



