STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOGUMENT # A95000001535

1. Entity Name

HODGE INVESTMENTS, LTD.

N

FILED -
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Principal Place of Business

13008 S. HWY, 475
QCALA FL 34480

Mailing Address

OCALA FL 34480

13009 S. HWY. 475

2. Principal Place of Busingss
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Suite, Apt. #. etc.

Suitag#. . MCORE CR2E003 (11/03)
City & Siate City & State 4. FE| Number Applied For
Henn T2 Scarn T 59-3341686 ot Applicatia
Zip Country Zip Country ) ) $B.75 Additional
2\{.0{@ w<a = \(-\L&‘é 5. Certificate of Status Desired O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOWICK], MARK J
14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL

Street Address (P.0. Box Number is Not Acceptable)

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agenl and titia if appicable.

DATE

9. Capital Contributions
as Shown on record. $2,263,293.00

10. Amount of Capital Contributions
in FLORIDA to gate.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -

A GENERAL PARTNER THAT 1S 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.

" SEE REVERSE SIDE FOR FEE INFORMATION |

12, GENERAL FARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | POS000076114 t{ S’}
STREET ADGRESS e
Ak HODGE FAMILY PROPERTY MANAGEMENT INC. 1263 S K99
STREET ADDRESS | 13009 S. HIGHWAY 475
CoTY-ST-2P .
ony-sT-2P | OCALA FL 34480 ODCALK (1: LA = Y%?J
DOCUMENT # i N
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Zip
CITY-ST-7IP I_rlgnﬁ“:!ﬁml:': 15
SE:EMENT P STREET ADORESS 03/08/04--01045--001  #*526, 25 .
STREET AGDRESS
CITY-ST- 2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-7P Gine-sr-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-7p
£iTy-ST-2P
DOCUMENT / STREET ADDRESS .
NAME
STREET ADDRESS
CIY-ST-Z7IP
OITY-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
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SIGNATURE:
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%

Ol T feBdee 27 /0

SIGNATURE AND TYPED OR PRVTED NAME OF SIGNTNG GENERAL PARTNER

Date ¥ Dayima Prone #



