SireLlk LAk HEHE

N

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HUNTER, LTD.

DOCUMENT # A00000001075

Principal Place of Business

1 SLEIMAN PARKWAY, #270
JACKSONVILLE FL 32218

)

Mailing Address
1 SLEIMAN PARKWAY. #270

JACKSONVILLE FL 32216

2. Plrincipal Place of Business

I

X

3. Mailing Address

FILED
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE{BY MAY'I 2003
City & State City & State 4, FEl Number 59‘365 1373 Applied For
Not Applicable
i Countr Zi t
ap ountry P Country 5. Certificate of Status Desired | $8 75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SLEIMAN, ANTHONY T

Street Address (P.O. Box Number is Not Accaptable)

1 SLEIMAN PARKWAY, #270

JACKSONVILLE FL 32216

City Zip Code

FL

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printad nama of registerad agent and title if appticable. CATE

9. Capital Contriputions $500 00 10. Amount of Capital Contributions 11. Mili(i CHECK PAYABLE T0 F1.. DEPT. OF STATE
as Shown on record, * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | JKEX ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADORESS
NAME SLEIMAN, HUNTER
sraeer apoRess | 1 SLEIMAN PARKWAY, #270 CITY-51-21P
orv-st-zp | JACKSONVILLE FL 32216
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS GITY P
CiTY-5T-2IP o
DOGUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
gl oS- S0 P24 R55
— LTS R NN LR AT 3 ) i

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P o
DOCUMENT #

STREET AODRESS
NAME
STREET ADDRESS CiTY-ST-71IP
CiTy-ST-21P -
DOGUMENT

GUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITy-8T-2IP
CITY-S1-2IP -

exapnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
all have the same |eg® effect as if made under oath; that t am a General Parther of the limited partnership or
aptaeR2T Forida Statutes

14. | heteby certify that the information supplied with this filing.ak a
indicated an this report is true and accuratg areH Al my mgnature ¥
the receiver or trustee empowered lQ.exeECute this reporl as reguix

985 03
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IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE

Daytime Phore # J

1v  $SE9000

CR2E003 (10/02)



