B A R T

. . 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)
PgltCNLaJmI:/IENT # A00000000627~- FILED
BT STEGALL LMITED JIHAY 27 AM 9 33
51Y,10K OF CORPORATIONS
é’%?ﬁ#%%‘i%ﬁ*ﬁﬁéiﬂ?s WERA S e TR +ALLAHASSEE, FLORIDA
e o 35 BRowd os
S 2
Suite, Apt. #, etc., Suite, ApL #, otc,

it
) DUII;I BY MAY 1, 2003
City & State - City & State 4. FEINumber NOT APPLlCABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] g‘g;ggq Sfedci’m“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADGETT, TOM
130 MURRAY.CT. NW. . - _ . Street Address (P.C. 8ox Number is Not Acceptable)
LAKE PLACID FL 33852
City 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 Flerida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printad name of registered agent and title # applicable. DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions+ 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $9T0' 00 in FLORIDA to date. q*ln,bbb 3.3 SEE REVERSE SIDE FOR FEE INFORMATION

“~A GENERAL PARTNER THAT'IS A BUSINESS ENTITY-MUST-BE REGISTEREDAND-ACTIVE WITH THIS OFFICE. . -
NOTE: General Partners MAY NOT be changed on the form; an amendment must‘l:iq‘ filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #
e STEGALL, ELBERT S JR SRS | B9 Bacadmote
sTReeT Anoress | 63-PNE-TREE-DRIVE

crv-st-ze | JACKSON-TN-38361 omi-sT-2F Tawksew , T, 33305

DOCUMENT # »
Ve WARD, MLDREDB AVS 177 7v SRS | 408 5. Yivean gy
sTreeT anRESs | GSS-WATSON-BRANCH-DRIVE . .- .- ’
omstoe_ | FRANKEN-ING7OBd . _ . . __ _ _ |7 | Brastwoeod [T, 37027
DOCUMENT # STREET ADDRESS
NAME STEGALL, ELBERT S ill
staeer anoress | 767 QUAIL RUN pp—
om-sr-ze | INVERNESS IL 60087 = e B ' -
DOCUMENT # ~ ACHITT ] '-—HJ.«_‘! 11
STREET ADORESS L AR
e N4/21AE--0N 01 3--009 #3750
STREET ADDRESS
e CITY-5T-2P
W OCUMENT #
S STREET ADDRESS
STREET ADDRESS IR s B oV E R
CiTY-ST-21P Cry-ST-2F A3~ U"".:fijr:fi;‘.’ﬁ #H 75
DOCLMENT #
o STREET ADURESS
STREET ADURESS A
CITY-5T-7P st

14. | hersby certify that the information supplied with this filing does not gualify for the exemption 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 cath; that ! am a General Partner of 1he limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Stztutes( 8 % E 3 C-E N PP"“ N ﬂ"o (2
SIGNATURE: ___ S GNATURE REQUIRED KLepRy S. STE Gare T 1317648 -@‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phope #  *

N S0L0S00

CR2E003 (10/02)



