4

2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT, # A9/055002858 -

1. Entity Name *=* = -

HOGSHEAD INVESTMENT PARTNERSHIP, LTD. F;,TL ‘E D

T 3

Principal Place of Business L Mailing Address 0'1 AUG -’9 PM ,2 ,7

W 603 S.Hermint  PO.CE=E 371 ss
Smith Road PLYMOUTH FL 32768 CRE'TAPY OF STME
Plymouth, F1.
| 32768 '
2. Principal Place of Business 3. Mailing Address :
1
Sulte, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l ~|  City & State ) 4. FE1 Number . Applied For
) | ~ 59-3490052 \ Not Applicable
= - - -
P ?wmw -~ 4ip . . Couniry 5. Ceriificate of Status Desired O l§eaeg95q “:i‘:iedc;“”"a'
= 8. Name and Address of Current Registered Agant - - 7.- Name and Address of New Registered Agent-..-
S emTem e ' L - - - Name -- : - - - - ————— - -
~ e — = e - - — - e ——— PE———
-+ “HOGSHEAD, -RODNEY. C I AR - " 7| ‘strest Address (P.O. Box Number is Not Acceplable)
| SAWERTREE-OIRGLE— 32 10 Fairway Lane
sMwoRgFESEzt.  Orlando, F1. 32804
’ City t 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.
SIGNATURE
Signature, typed or pri:\ted name of registared agent and titla if applicable. (NOTE: Registarad Agen signature required when reinstating} DATE

9. Capital Contributions $3 050,000. m 10. Amount of Capital Contriputions 11, MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA to date. $SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v
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 #
OCUMENT STREET ADSRESS
NAME GEORGIANA HOGSHEAD, TRUSTEE
st ks (3210 FAIRWAY LANE avesra :
orv-st-2° |QRLANDO FL 32804 '
DOCUMENT # j STREET ADDRESS
NAME HOGSHEAD, RODNEY C I
STREET ADDRESS 3210 FAIRWAY LANE e
. J av-s1-2¢ SODODG5 59 FE 5
_GT- o | e L
orv-si-2r | ORLANDO FL 32604 D 45 A o B2
DOCLMENT # - T T ead R
STREET ADDRESS b E T N ST T 5 A vl et
WME GlOVANNEUJ.,DOROTHY-ANN,,.,-—:-,-—u-—/ ] — =
STETAOGHESS | 6464'S. W, 21ST COURT - B s - R
CTST2P | QCALA FL 34474 . . I e - — . L.
e L : STREET ADDRESS o
NAME MOORE, MARY JO . . .
STREET ADDRESS | 200 IVANHOE ROAD - -
am-st-2¢ | ORLANDO FL 32804
DOCLMENT ¢ STREET ADDRESS
NAMET
STREEY ADDRESS . A
. : CITY-ST-21P
p—
OCUNTNT £ I . STREEY ADORESS
NAME -
STREET ADDRESS /[ P——
CITY-5T-ZP A r A A
14. [ hereby certify that the infoymation h this filing does ngt qugli tion statgdfin Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tr

s if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo

that my gtgnaturel shgl have the samg Ipgal effe

SIGNATURE: l

sraN}ruHE AND TYPED OR @n—:n NAME OF SIENING GENERAL bﬁ'msn \ Date Daytime Phore #

v 6081000

|

CR2E003 {11/00)



