LI =] -

AT L LT TR

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1v 0128000

DOCUMENT # A00000000788 |
1. Entity Name F l L E D
YARBOROUGH INVESTMENTS OF BAKER COUNTY, LTD.
| 5 2003FEB 26 PM 3: 17
e R e DO OF SORPORATIONS
MACCLENNY FL 32063 MACCLENNY FL 32063 PALL '
I — EIA ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2003
City & State City & State } 4. FEI Number 59-3643339 Applied For
. Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O - gi.;?qﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
YONG, FRANK J - - o T = o - C
i . - - . - Street Address.(P.O. Box Numbeg is Not table) ——f e
15 SOUTH 5TH STREET ee£7 & elss Rfu(f?j;' ‘ Z (5 ° /-]Cﬂ.ep,( 30/ -eéu_-f; /IC)
MACCLENNY FL 32063
Ci Zip Cod
qu(/cfwv et //e FL :_;)3;34

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 ebligations of registgsed agent.

SIGNATURE Lo K 9/%{7 ] ol /93//0 3

Signature, ly;é?or printad nama of regis!eredfﬁenlaiud M plicable. / b pate
9. Capital Contribuiofd  $10,000,000.80 (] 10 Aok of Capital Contrioutions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. i * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFOBMATION
' 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
pocument# | POGD00042999 STREET ADDAESS S
NAME BERNICE YARBOROUGH, INC. =]
streeT apcress | 115 SOUTH 5TH STREET arv-si.zp o
orv-st-ze | MACCLENNY FL 32083 - i
DOGUMENT # T
STREET ADDRESS [&]
NAME
STREET ADDRESS
oTy-sT-7 CITY-5T-71P 20001 1893362 SO e
-8T- ) D P e - i f
E.l(...d’ [
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS '
arv-sr-ze | L e omesTar . e e e e o
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
eITY-ST-7P CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ury-Sr-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _

Oaytima Phone #




