STAPLE CHECK HERE

2002 UNIFORM BUSINESS ngp‘d‘

 DOCUMENT #

1. Entity Name

HODGE INVESTMENTS, LTD. .

A950000015635

Principal Piace of Business

13009 S. HWY, 475
OCALA FL 34480

Mailing Address

13009 $. HWY. 475
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

FILED

02MAR 1] PM 3: 14,2

SECRETARY OF ST,
TALLAHASSEE, FLD%.’%A

TR

Suite, Apt. #, etc.

e
m— e e

Suite, Apt. #, etc.

- P

e e e e

DUE BY MAY 1, 2002

iv /985100

4. FEI Numper ~ - TAppligd For

| === 8s:Shown:on:record-

10._ Amount of Capital Centributions
$2'2_63'993'00" =SSN FLORIDA TS TAYE. T

T

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.

City & Stals City & Slate y
59-3341686 Not Applicable
Zi Col Zi Count iti
ip untry i ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Kl J
OWIC ! MARK Street Address (P.0. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd or printed name of registered agent and title if applicabte DATE
9. Capital Contributions 11, o LE T0_DEPT. OF STATE:oxloac

CR2E003 (9/01)

12. _ GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

pocument# . | P95000076114

AN HODGE FAMILY PROPERTY MANAGEMENT INC. STREETADORESS

streeT aooress | 13009 S. HIGHWAY 475

crv-st-zp | OCALA FL 34480 e

DOCUMENT # STREET ADORESS - Ljf::' > !‘T i o =
e -03/14/02--01054--013
STREET ADDRESS S ¥ERFL R, 0 RERLOh. 2o
CITY-S7-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

e 0 CITY-57-21P ) =
’:%EEMEN“ _ - e TTE T T STREET ADDRESS

STREET ADDRESS

ST 00 CITY-ST-2IP

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-8T- 7P

CITY-ST-2IP

L]

DOCUMENT # STREET ADDRESS

Name

STREET A)IDRESS

CITY-ST-71P e

14, 1 nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as reg red by Chapjter 620, Flgrida tes )
U0 3 B2 - 397
-3 e h
SIGNATURE: SIGNATURE REGTIRNG V' —xs t’[)”ol Fbos
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER ,l‘_‘_‘ htm‘ ¥ [ Date Daytima Phone # I



