2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A950000015635 -
1. Entity Narme  FelED i
. SECRETARY GF STATE
HODGE INVESTMENTS, LTD. ' DIYISIGN OF CORPDRATIONS
Principal Place of Business Mailing Address DO Jﬂ“ l h P“ ['l': 58
13009 S. HWY. 475 13009 §. HWY. 475
QCALA FL 34480 QGALA FL 34480-8503
S — ORI ED R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE Mj H
City & Stat City & Stat 4. FEI Numb Applied For
= YRR "™ 59-3341686 H Moo
ze | Couriry ap Countey 5. Certificate of Status Desired 0 $8'75 Additional
Y, ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rgg]éféred Agent
— = — - wooc ot E . - ~- Na{:na —— . o - . o e e L _
NOW]CK" MARK J . Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE, SUITE 302 _
JUNO BEACH FL .
City FL I 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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registeredt Agent signatura reguired when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contriutions F. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2'263’99300 in FLORIDA to date, 3\(43 P ?q.é SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000076114
N HODGE FAMILY PROPERTY MANAGEMENT INC. STREETDDRESS ]
swerTo0ress | 13009 5. HIGHWAY 475 I
onv-sz¢ | OCALA FL 34480 B
m"‘“* STREFT ADDRESS 100002104041 ——2
T Tyt e L M
STREET ADDRESS ; i S e
CY-ST-2P CTY- ST-2P At 2E, 25 waeRbo0 25
DOCUMENT # STREET ADDRESS
NAVE
" STREETADDRESS |~ -~ -2~ "tem——= 7 TTe - ™ v e L o Sy siae - —_—— p— . —— e .
¢iry-5T-2P G- 81
DOCUMENT # STREET ADDRESS
m —
STREET ADDRESS :
CTY-ST-2P CITY-ST-2P )
DOCUMENT #
STREET ADDRESS
M —
STREET ADDRESS P
CITY-5T-2P ey~ 121 B
ngj'f'”'m’ € STREET ADDRESS
STREET ADDRESS
CWYT:ST'HP CIY - S7-2ar

14. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership ur

the receiver or trustee empoweEifjcute this repdrt as reguired by Chapter 620, Florida Statulei., 25
Kol 37 5
iz REQUIRED v oﬁqﬂf/ 0 /zb)dp 2071 QLbyf

o l Daytima Phone # N

SIGNATURE: SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1




