2002 UNIFORM BUSINESS REPORT (UBR) MVH}&;’L'

DOCUMENT # A29428 FILED
1. Entity Name ﬂﬁ H‘ 5.]
HOGAN STREET LIMITED 02HAR 18
ey s S TATE
5EL ETARY BF 5
Principal Place of Business Mailing Address L 4 AH A% [F F l Omop
118 WEST ADAMS STREET. SUITE 1000 118 WEST ADAMS STREET. SUITE 1000
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address Hll]l'l ll‘l Hl'l |||” I’I}I“l“ |||| I’I” “l“ l“" |m“ml M“lll‘
Suite, Apt. #, sic. Suite, Apt. #, etc, DUE BY MAY 1. 2002
City & State City & State a. FEI Number — Applied For
59‘2995763 Not Applicable
. _Zip . _ “Country_ . ) ) ?ip o — _Coumry 5. Certificate of Status Desired I gg.gesqagiétional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
FOSTER' SCOTT R. Street Address (P.O. Box Number is Not Accepiable)
118 WEST ADAMS STREET, SUITE 1000
JACKSONVILLE FI. 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or ptinted namg of registered agent and tile il applicable. DATE
8. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general parther.

1. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
' L27823 STREET ADDRESS
NAME SCHULTZ PROPERTIES, INC.
STREET ADDRESS
118 W. ADAMS ST., SUITE 1000 CITY-ST-2P 10000%=1 733001 ——1
arv-sr-zp | JACKSONVILLE FL 20 A0 e PH WA I
DOCUMENT # e e e e
i STREET ADDRESS wERRS2E, 25 waabh 25
STREET ADDRESS ST.
S T e — — o - T : : e L
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CITY-ST-2IP -~
OQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-sT-2p
w | CITy-sT-2IP -
& :
2 oocumens d STREET ADDRESS
| tame ;
D1 sweer ADDRESS CITY-ST-21P
5 cry-st-2i & _ .
)
ﬁ DOCUMENT # STREET ADDRESS
L) A
)| STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P ]

14, | hereby cerify that the information supplied with lhls i \ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate apekihairfny g shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exec :

il by Chapter 620, Florida Statutes

00N D Pt Yobn fo) 3551750

BUMING GENERAL PARTNER Day‘ime Phone #

(*(\\-,ca'\.

Y. <
SIGNATURE: <2 T PN

SIGNATIRE AND TYPEDJOR PRINTED NAME OF

1v 965000

CR2E003 (9/01)



