2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002858
1. Entity Name ) 5 FH_ED
HOGSHEAD INVESTMENT PARTNERSHIP, LTD. o o

\_ | 00 JAN28 PH 1: 25
Pringipal Place of Business Mailing Address CRETARY OF STATE
2426 RIVERTREE CIRCLE P.0. BOX 871 T}?EL AHASSEE, FLORIDA
SANFORD FL 32111 PLYMOUTH FL 327€8-0871
S S— KRR ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3490052 ﬁ;;:l_:e:dFor

- _’_Z'i’ R o CO"T‘ L Zip . } Cotfntry 5. Certificate of Status Desired O fg'ggql_':s:;ﬁo"al
6. Name an:I Address’oi 7Curre:nl Reglétered A;ent — - 7: Name and Ad&i‘eés 6f New Reglslered- Agent -
= - = = - - —Name - ——— = F— ST T
ZBZ(SSE:VE:%’:E%DSECEEI“ Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
7 ﬂ /I City FL Zip Code

statement ElrthéEZ se of chanding its refystered office or registared agent, or both, in the State of Florida.

EGNATUI% el
—

Signature, typed or printed name of reP\s\;(ed agent and title if applidable. N3

(NOTE: Rt‘gistered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$3,050,000.00

10. Amount of Capital C’on!ribuﬁbns
in FLORIDA 1o data.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION

DOCUMENT # .

NAVE GEORGIANA HOGSHEAD, TRUSTEE

smeerAooress | 3210 FAIRWAY LANE — -
2 011—3

oz | ORLANDO FL 32804 1 'jﬂ';'dé{fﬁl f!,g}_%ﬂ,z Aadrer

me HOGSHEAD, RODNEY C Il A5G, 25 He#52E, 25

smeeTaoress | 3210 FAIRWAY LANE

a2 | ORLANDO FL 32804 u

DOGUMENT # ] T

AVE GIOVANNEELT DOROTHY "ANN ==

sTREET ADoReSS | 6464 S.W. 21ST COURT

CITY-ST-2P OCALA FL 34474

DOCUMENT #

NAKE MOORE, MARY JO

smreeTaporess | 2001 IVANHOE ROAD

emv-st-2p | ORLANDO FL 32804

DOCUMENT #

NAME

STREET ADDRESS

oY~ 5720

DOCUMENT #

NAME

STREET ADDRESS

orry- 320 .

14, I"hereby certify that the information supplied with this fiting does
indicated on this report is true and accurate and that my signaturg, shall have thefsame!

the receiver or trustee empowered 10 execute this report as requiredg by Chapter/620, F

SIGNATURE REQUIRE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI.NG¥NEHAL PARTNER

SIGNATURE:

% Date AY

‘ Daylime PhorN! | % é;
L

{



