2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0O000001208 -
1. Entity Narme
" ACQUIRE I, LLLP —
. FILED
Principal Place of Business Mailing Address n ! ﬂ, \ 26 Pi‘l et 5
155 CRYSTAL BEACH DRIVE. SUITE 200 155 CRYSTAL BEACH DRIVE, SUITE 200 . -
DESTIN FL 32541 DESTIN FL 32541 ‘:‘A (’Fq T ,’,‘i—-‘\; r*» § -
2. Principal Place 91 Business 3. Mailing Address |||||||“|” “N | |||||| m’ m‘
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é’& ) 3 SG Not Applicable
Zip Country Zip Country 5. Gertificate of Status (Yesired 0 gaae.gesq Lf;:‘a‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] - } - —._ .| Name c"‘rc C;Dom‘b‘ - ..
& 2’0! r o
STEWART TITLE GUARANTY COMPANY Street Addiss (P.O. Box Number is Not Acgentabie) O
3401 WEST CYPRESS STREET a 0
ATTN: HAROLD HICKMAN 7
TAMPA FL 33807 / City & 5} Zip.Gage
_ [esta FL | *"3%541

is statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

Y Z‘r}m

8. The above n

SIGNATURE Signatura, typec of prntgl {NOTE: Ragisiered Agent signature required when reinstating) 77 ETE?_ ",
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE
25 Shown on record. 10,000.00 in FLORIDA [0 date. 10 000 - 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 KB ADDRESS CHANGES ONLY
DOCLMENT4  lo0gE1e - STREET ADORESS
NAME ACQUIRE CORPORATION HHIDE=HI 90511 =
STREET ACDRESS | 155 CRYSTAL BEACH DRIVE, SUITE 200 GITY-ST-ZP -05/03/01--D1078--003
onv-ST-2F = |DESTIN FL 32541 k153, 75 weee]SR TS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME ) T T 1 o —~
STREET ADDRESS CITY-ST-21P
CITY-57-2IP
QOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2ZIP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
E STREET ADDRESS
NAME
STREET ADDRESS Tv-ST-7P
CITy-ST-2P e

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 rpy signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered 10 execule thiz repbrt as required by Chapter 620, Florida Statutes

SIGNATURE: J% NA P /20/07

S\GNATURE AND TYPED ?h PN.W'ED um! OF SIGNING GENERAL PARTHER Date * Daytime Phona #

1249100

v

GR2E003 (11/00)



