—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001535

1. Entity Name

HODGE INVESTMENTS, LTD. FILED

- 2003 JAN-T AMII: 29

T — s DIV.iON OF CORPORATIONS
OCALA FL 34430 OCALA FL 34480 ALLAHASSEE, FLORIDA
S N A O
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DUE BY MAY 1, 2003
= Gty & State ~mtr e e ~—City.& State__ — i - ;i.__FEI Numpfer_ 7 59:334 1686_» e = :s:p/lizc; ::arbm, ~
Zip ’ Country Zp Country 5. Certificate of Status Desired O fi'gfq lﬁgﬂm"al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
NOWICKI, MARK |
14155 US. HIGHWAY ONE, SUITE 302 . Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nams of registerad agent and tille If applicable. DATE
9. Capital Contributions $2 263 993 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' by . . inFLORIDA o date... .. e e oo o | SEE REVERSE SIDE FOR FEE {NFORMATION L

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.

CR2E003 (10/02)

3 . _ GENERALPARTNER INFORMATION 13, £DDRESS CHANGES ONLY
pocument# | PSS000076114 STREET ADDRESS
e HODGE FAMILY PROPERTY MANAGEMENT INC.
STREET ADDRESS | 13009 §. HIGHWAY 475 _ - -y :
orst2e | OCALA FL 34480 L NN s e e Nt
WL AT T-05 . fhon o
" | 11, i) R Y
DOCUMENT # TREET ADDRESS e b
NAME
STREET ADDRESS CITY-S7-7IP
CITY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-21P -
DOCUMENT # e : T STREET ADDRESS o T
NAME
STREET ADDRESS T.7
CITY-ST-2Ip .
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS - CITY-8T-2IP
CITY-8T-2iP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -

14. | hereby certify that'the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapier 620, Flerida Statutes

g e N

. P e
SIGNATURE: ’%ﬂ@@ﬁw\éﬁi ..»}\’Iﬂik’éf{\”bc—tLB'l-lor_q‘g s faeex 22 a0

SKNATURE AND TYPED OR PRITEMAME OF SiGNING GENERAL PARTNER L4 nare]l' . Daytime Fhone # 7




