2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name . .

GENE HODGES. PRODUCTIONS LTD.
RO I S

~'A99000001353

g

.

;.

Dt

Principal Place of Business

1528 GRANDVIEW DRIVE
JAGKSONVILLE FL 32211

Mailing Adress

1528 GRANDVIEW DRIVE
JACKSONVILLE FL 32211-4928

ie

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FilED
SECRETARY OF STATE
VISION OF CORPORATIONS

00JUL [0 AM 9: 25

I

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
5?"35 %3?6 Not Applicable
a Country zp Country O $8.75 Additional

\ ificate of Status Desired )
5, Certi icat us Des| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e Py ™ 2 e b, " T TS T

— - 2NAMG e o s S ——— S =

HODGES, H. EUGENE

Street Address (P.O. Box Numiber is Not Acceptable)

1528 GRANDVIEW DRIVE
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) " DATE

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$20,000.00 in FLORIDA to date, % 20,000, 06 SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Contributions
as Shown on record.

T
[ B

"+ *.- 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 generai pariner.

12

e

GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT #
we | HODGES, H. EUGENE STREETADDRESS ~ :
streT ADDRESS | 1528 GRANDVIEW DRIVE - S
orv-sr-zp | JACKSONVILLE FL 32211 e e o A g
DOGINENTS s § .‘ S STREET ADDRESS g lj]%’ﬁj%ﬁ:%%%-”ﬂl? =
HNAME HODGES, ATHELIA L ; ..
sTReETADORESS | 1528 GRANDVIEW DRIVE - R
cry-sr-2¢ | JACKSONVILLE FL 32211
ol p SR ADORESS|__2— : , , ,
NAVE * T = = e T T e e W T B T I e T s R R Rl d
STREET ADCRESS CITY-ST-2P -
CITY-ST- 7P e
DOCUMENT # ST i
NANE S
STREET ADDRESS CITY-ST-2P g
OITY - 5F- 2P
DOCUMENT # TR
NANE RES
SPREET ADD
oTY-5T-2p CITY-§T-2P
OOCEhARNT# 1 STREET ADDRESS
e
STREET ADORESS
oTY-ST.2 cy- §T-2¢

14. | hereby certify that the information supplied with this filing does not quatify for the exerption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicatéd on this report is true and acourate and that my signalture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

QAR 2oep  (Aa)725- 5431

DEQUIRAE e Heogs

NING GENEAAL PARTNER

Data Daytm&Phone ¥




