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

_ LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FLILE

Sandea B. Morth SELRETARY 0 STAT
ANNUAL REFORT cecrloy ot Sote o T RPoRA oS
1999 DIVISION OF CORPORATIONS

-

980CT 15 AW S:03

1a.  DOCUMENT #
A95000001535

1. Name of Limited Partnorship

HODGE INVESTMENTS, LTD.

NN

IR

Mailing Addrass Principal Office Address 3. Date Formed or RﬂE|5tE"9dr 7 5a. capital Contributions as
Shown on record.
13009 S. HWY. 475 13008 $. HWY. 475 10/12/1995 $2,263,993.00
OGALA FL, 34480 QCALA FL 34480 3a. Date of Last Raport TETEEE
09/09/1997 5b. amount of Capital
Contributions in FLORIDA
- 4. state or Country of Formation e
2. Mailing Address 24, Principal Office Addrass FL - 3‘%? 9? ?
)
Suite, Apt. #, elc. _ _ _| Sulte, Apt_#, etc. _ - .+ -~ =6, FEINomber- 2 . — - -
. X Applied For
SRS o ESae s 59-3341686 Not Applicable
o 7. Gartiflcate of Status Desired I | $8.75 additional
Zip Country Zip Country _ Feo Required
8, Make check payable to: Dept. of State (See reverse side for fea information)
9. Name and Address of Current Registared Agent 0. 1f changed, naw Registared AgentiOffice
Name
NOWICKL, MARK J Straet Address (P.0. Box Mumber [s Nat Accapiabie)
ot Addrass {P.Q, s No o
14155 U.S. HIGHWAY ONE, SUITE 302 e i
JUMO BEACH FL Suite, Apt. #, etc.
il FLIPT A

10a. Pursuant io the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits
for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointmant
agent. 1 am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

siatement
registarad

SIGNATURE (Registared Agant Accapling Appointmant) DATE.

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

Address of Each Ganeral Partnar

11. Name(s) af Geperal Parinar{s} 11a. (D& NOT Use Past Office Box Numbors) 11b. City, State & Z]pVCEda 11c. Do?u?\s;snt{ahtli:nn:ber
HODGE FAMILY PROPERTY MANAGE 13009 S. HIGHWAY 475 OCALA FL 34480 PA5000076114
SO HER I 2E——G
sy '518--0 105R--003
3 #3000  sekq37. 50
TR R =
S O S 5010
f ddAcERE TS kDR TH

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. !1dohereby cerlify that tha Information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any lishility of non-compliance with Seetion 119,07(3)(k) in the event that the information supplied is deamed exempt from public access. | furlher certify that the information indicated an
this annual report is trua and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, recelver or trustea

CR2EO03 (6/98)

ampowared to exacuts this report as required by chapte: Flarda Statutes, M
SIGNATURE \‘C L) M {oer ’H:\féz{!\f/‘ oare 9 ) ;\—/3\(
) Kewwetl (T Honlie

Ng Daytime Telephone Numbaring ﬁ-7 Q é’ 0 q

Typed or Printed Name of Genaral Partner Signing Form




