FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e F % % E. B
ecretary of -3 Rl
1999 DIVISION OF CORPORATIONS N 3
98 DEC 28 PHIZS
1. Name of Limited Partnership 1a. DOCUMENT # 5FCRET§!\RY D: Sh’-\'\-it-
A29428 TALL ABASSEE, FLORIDA
HOGAN STREET LIMITED G EHUEITE IR IR
Mailing Address Principal Office Address o 3. Date Formed or Registered Ba. capital Contributians as
Shown on record.
148 WEST ADAMS STREET. SUITE 1000 115 WEST ADAMS STREET. SUITE 1000 12/28/1989 $80,000.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. vate of Last Report ! '
10/20/1997 5h. Amount of Capil __
5 5 4, state or Country of Formation to date:
- Mailing Address a. Principal Office Address
FL & 0 saw, 2
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. FELNumber Q Applied For
City & State City & State - 59-2995763 LI Not Appiicable
7. Certificate of Status Desirad | $8.75 Addtional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State {Sea reverse side for fea Information)
0, Name and Addrass of Current Registered Agent 10. I changed, new Ragistered Agont/Office
Name
FOSTER, SCOTT R. Streat Address (F.C. Box Number 1s Not Accaptable)
118 WEST ADAMS STREET, SUITE 1000 N o
Suite, Apt. #, atc. o n:__ T =% .—* =
JACKSONVILLE FL 32202 /159901 gggw_mj?
City skEdE oG, figL FREFTIR, 2o .

10a. Pursuant to the provisions of sections 620.1051 and 620. 192. Florida Statutes, the above-named t‘mlted paﬂnersl‘up crganized or registerad under the laws of the State of Florida submils this statement
for the purpose of changing its registered office or ragi J agent, of bath, in the State of Flarida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of saction 620.1592, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appol th

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14, Namo(s) of Ganesal Partner(s) 1. ) \iress of Fach Coneral Pariner o | 11b. ity State & 2ip Coci 1€ pocussnt Nomber
SCHULTZ PROPERTIES, INC. 118 W. ADAMS ST., SUl JACKSONVILLE FL 127823

CR2E003 {8/98)

-

JNote: General partners MAY NOT be changed on this form; an améﬁdment must be filed to change a general pariner.

4 2_ 1do hereby certify that tha Information sy
Corperations from any liability of non cof
1his annual report is tnue and accurate g nd my
empowered to axecute this report as réquige

SIGNATURE DATE /ﬂ/é/f'/

Typed or Printed Name of Gen;r; Parinar Signing Form —!2 z 7;/ / /"S 7’Z fé. Daylime Telephane Number /éﬂff / j-'s{;é' / ZW




