SHAFLE CHEVK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001463 FILED
1. Entity Nama
HIGDON INVESTMENTS, LTD. 02 FEB 18 PH L 05
SECRETARY OF STATE
Principal Place of Business Mailing Address Tf{fEﬁHﬁ‘ﬂSEE ' FLOR‘DA
217 NORTH MONROE STREET 217 NORTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
 — S R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1 200;12
City & State City & State &, FEI Nurﬁber - . : ] Rﬁaiied Far
59‘7189237 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired .4 ?ga';esq {ﬁf:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CITY TRUST.COMPANY o } h Street Address (P.O.— E;ox Nurn-ber is Not A:cceptagle) -
ATTN: RANDY POPLE
217 NORTH MONROE STREET
TALLAHASSEE FL 32301 City FL [ 2o Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and titla if applicable. DATE
9. Capital Contributions q 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,100,000.00 in FLORIDA 1o date. $2,100,000.00 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME CAPITAL CITY TRUST COMPANY, TRUSTEE
stReeT aooress | 217 NORTH MONROE STREET CTY-ST-2P
CITY-ST-2IP TALLAHASSEE FL 32301
DOCUMENT # STREET ADDRESS AU L e 5 -
e -Q2/22/02--1033--015
STREET ADDRESS I AR, DL FRE¥o gD, LI
CTY-ST-2IP
OOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS - -
. _ CITY-5T-2ZIP )
CITY-ST-2iP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-§7-2IP
CITY-5T-2IP
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS CITY-§T-2IP
CITY-§7-2P
DOCUMENT # STREET ALDRESS
HAME
STREET ADDRESS
CITY-ST-27IP
CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that l ama General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

zﬂTé}é@%@UﬂRED 2/isfo2.  850-611-0323

SIGNATHHE AND TYPEDQR PRINTRD NAME OF SIGNING GENERAL PARTNER 1 e Daytime Phane #

SIGNATURE:

n

Iy

CR2E003 (9/01)



