N

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 o SJE?{EE‘{ARYFGF STA; %N
- YISION QF CARPOR S
DOCUMENT # A29428 ATl
1. Entity Name
HOGAN STREET LIMITED CLFEB 18 PM 3: 4l
Principal Place of Business Mailing Address
118 WEST ADAMS STREET, SUITE 1000 118 WEST ADAMS STREET, SUITE 1000
JACKSONVILLE, FL 32202 IACKSONVILLE, Ft. 32202
T S S ARG EN A G
Suite, Apt_ #, elG. Suite, Apt. #, elc 01152004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
- 50.2905763 - Not Applicabla.f.
Zip Gountry Zp Country 5. Cerificate of Status Desired O geaeggq Gmﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, JOHN R Jshn R. Sehultz
118 WEST ADAMS STREET, SUITE 1000 Street Address (P.O. Box Number is Not Acgeptable) -
JACKSONVILLE, FL 32202 18 LWeat Adams STepeT, Suite sso

N SacKsoav, e FL | 23%05-

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

the obligations of irﬁ?}e%
SIGNATURE — ? . ,Toh Fa R . SQhu Hz

bgﬁ.ﬂe, typed ar printed name of regisiarsd ﬂgemjnd title | gpplicable DATE
9. Capital Comr(hutions 10. Arnount of Capital Confributions
&as Shown on record. $80.000.00 in FLORIDA to date.

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 partner.

13, GENERAL PARTNER INFORMATION | K3 ADDRESS CHANGES ONLY
DOCUMENT # 127823
STREET ADIRESS
NINME SCHULTZ PROPERTIES, INC.
SIREET ADDRESS | 118 W, ADAMS ST., SUITE 1000 vt
omv-star | JACKSONVILLE, FI. S0002000S518
DOCUMENT U380 i
] STREET ADDFESS .L.l. jge 34 G1U43 UEB **525. 25
NAME
SIREET AUDRESS
CiTY-S1-7
Oy ST-2IF
DOCLMENT ¢ STREET ADDFESS
NME
STREET ADDRESS .
CITY-51-2p s
DOCUMENT #
STREET ADDFESS
NAME
STRERT ADORESS CIY-57-7IF
CITY-$7-2P -
DOCUMENT # .
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOGUMENT # _
STREET ADDRESS
NAME
STRLES ADDFESS av-sT.2p
CITY-ST-7IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion $19.07(3)i}, Florida Statutes. { further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limiled parinership or
the raceiver or trustee ompowered 1o execute this report as required by Chapter 620, Flarida Statutes

Sohu R SehuHe 4 354 1789

INTED NAME OF SICMING GENERAL PARTNER Data Daytime Phona #

SIGNATURE AND TYPED




