2002 UNIFORM BUSINESS REPORT (UBR)

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
Signatura, typed or printed name of registerac agent and tile i applicable. DATE
9. Capital Coniributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.  $9:985,048.00 in FLORIDA o dte, # 5985 oyd 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’ STREET ADDRESS
NAME SHEFFIELD, SUZANNE MCRAE
STREET ADDRESS 1 1431 TROUT DRIVE CITY-ST-2IP e 18 Eg 58 A g §e = = s g o, .
om-st2¢ . [PANAMA CITY FL 32411 SOONDEST T2 T2 ——i5
DOCUMENT #~ =R ~-OTET 004
‘ £T ADDRE! el e e
NWE STEETAGORESS #HHHEE, 25 w00, 2T
STREET Ann;f§s } ——
R . CITY-ST-7IP e - — .
CITY-5T- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-57-21P | — _
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P % ry-st-2p

14. | hereby certity that the inforaten suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report ig aid accurate and that my signatyr@Bhall have the same legal effect as if made under oaih; that | am a General Partner of the fimited partnership or
the receiver or trustee e fred to executs this report as req

ofl by Chapter 620, Florida Statutes

o, A >/} ,_l 7/Q/OL IN0230-6621

SIGNATURE: £

Date Daytima Phong #

DOCUMENT #  AG9000001150 .
1. Emi!y'Na_r_ng_ " R K 6
L& r F,L
SHEFFIELD-MCRAE INVESTMENTS, LTD. ED
02 Jy p
Principal Place of Business Mailing Address L 23 HH ” 11;2
e e
1431 TROUT DRIVE P.O. BOX 28329 ]-;{?LL} ;LJZ [ Wy 'jF CTa T‘_
ITY FL 32411 I A Do A
PANAMA CITY FL 32411 . PANAMA Cl L ’L‘”'Hbocl';, :_LO,;‘)] T
2. Principal Place of Business 3. Mailing Address ||| ”I I||||| |" |I I Illmllmllm "m ""l I|”| |I|[ ‘|||
Suite, Apli#, etc. Suite, Apt. #, etc. . DUE BY SEPTEMBER-ZS,?OOZ p .
City & State City & State 4. FEl Number 59_3475403 T..,"r - |Applied For
e - —f IV . g e Y e [ e ; — i -
Zp .’;'ﬁ ’ Q.nymry P Country 5. Certificate of Status Desired ] $&75 A,ddi“°“g' ~
PR N : £ . : Fee Required
= 426 Name andlAddress of Current Registered Agent 7. Name and Address of New Registered Agent’
e Name
SHEFFIELD, SUZANNE MCRAE
Street Address {(P.O. Box Number is Not Acceptable) —
——1431-TROUT-DRIVE—— — = = :
PANAMA CITY FL 32411
City FL Zip Code

CR2E003 (4/02)



