SlAFLE GRIEG b M

L

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # A00000000256
1. Entity Name o N Lo

BUD VIKING LIMITED 03 APE -G PH 3: L5

" . SECREINAY OF STATE
Principal Place of Business Mailing Address " Sk
23 BAYSHORE DRIVE 26 BAYSHORE DRIVE TALLAMASS £k, FLOR
C/0 GESRGE E. DAY SR. C/O GEORGE E. DAY SR,
m— m——— H"‘l“ ml ||”| ||[H "m “”mm Ilm “l" “"I n“l Iml m' lm
2. Principal Place of Eusiness 3. Mailing Address !
CT ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 47"8209773 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese.;(?q Lﬁ?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . _ . _ = _-

- =Narme:-
‘—DAY; GEORGE E "SR!
23 BAYSHORE DRWE Street Address {P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579-2116

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name ¢f registered agent and title if applicable. . DATE
9. Capital Contriputions $760 mx) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. bt in FLORIDA to date. $760,000.00 $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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.

1822000

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

e DAY, GEORGE E SR. SIRGETHODFESS

sTReeT aponess | 23 BAYSHORE DRIVE . -

crv-srze | SHALIMAR FL 32579-2116 onv-stap

DOCUMENT #

o DAY, DORIS M . STREET ADDRESS

sTheet a0REsS | 23 BAYSHORE DRIVE N [P AT I S50
arv-st-zp | SHALIMAR FL 32579-2116 S 04090 3 ~OI070-~014 #5286, 25
:‘:;‘éME“” . STREET ADDRESS

STREET ADDRESS

CiTY-ST-7P eim-st-2¢

DOCUMENT #

o STREET AODRESS

STREET ADDRESS

CITY-ST-2IP eirv.-s1-27

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P ov-st-27

mtémam ’ STREET ADDRESS

STREET ADDRESS

s CITY-§T-2P

14. ! hereby certify that the information supplied with this filing does not quality for the exerption 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 receier or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wé'.ﬂ@w?{fﬂnjﬂ@[é@ 5 April 2003 (850) 243-1234

PEP ORBEFD F SIGNING GENERAL PARTMNER Data Daytime Phone #

1y

S



