STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
P By e 1 2004 Mag 04 t2004 Pgi()? AM
ecretary o ate
DOCUMENT # ADOD00001463 Yy
1. Entity Narme
HIGDON INVESTMENTS, LTD.
Principal Place of Business Mailing Address
217 NORTH MONROQE STREET 217 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e s (MR E
Sutle, Apt ¥, ele Sute, Apl . etc 04262004  Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE| Number Apptied For
58-7189237 Not Applicable
Zp Courtry e Country 5. Certificate of Stats Desirad gg'gfq :i:;j;tional
6. Name and Address of Current Registered Agent 7. Mamie and Address of New Begistered Agent

Mame

CAPITAL CITY TRUST COMPANY

ATTN: RANDY POPLE Street Address (P.Q. Box Number is Not Acceptable)
217 NORTH MONROE STREET

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submits tus statement for the purpose of changing its registered office or registered agent, or bolh, :n the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure lypied or prntad name of registered aganl and Ulle f applicatle DATE

8. Capital Contrbutions 10. Amount of Capital Contributions
as Shown on recorg, $2,100,000.00 n FLORIDA to date 1‘ jwa, 000, 0 fa)

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENEAAL PARTNER INFORMATION 13, ADDCRESS CHANGES ONLY
DOCUMENT ¢ STREET ADURESS
NAME GAPITAL CITY TRUST COMPANY, TRUSTEE
STREET ADORESS | 217 NORTH MONRQE STREET [
Ity -gr-2P TALLAHASSEE, FL 32301
#
DOCUMENT STREET ADDRESS
HAME
SYREET ADURESS
+ - r -‘1
s 0 aIFy.§7-2P LOD00nisa7l
A -0 ~tH3- 53508
DOCUMENT STREET ADDRESS
NAME
FREET ADIAESS
3 ADO Ciry- 51 210
¢ty -57-. 2P
ICUMENT #
DOCUMENT SIREET ADGRESS
NAME
STREET ADDRESS Cry-S1- 2P
BITY-51-2P ]
L
DOCUMENT # STREET ADDRESS
HAME
STREEF ADDRESS CITY-Si-ZiP
CHY-ST- 1P -
0T T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDAESS CiTY-§7- 2P
CITY-ST-2P N

14, | hareby certify that the information supplted wilh this fiing does not qualfy for the exemplion stated in Secton 119 G7(3)1}, Florida Statutes | further certify that Ihe informabion
indicated on this report :s true and accurate and that my signature shall have the same legal effect as .f made under oath, thar | am a General Partner of the imited parinership o
the recever or truslee empowered to axecute thrs repo as required by Chantes 620, Flonda at 25

Capitn) City Ty

SIGNATURE IMD TYPED OR FRINTED NAME CF

+ dpaled t-lai-p3R

NING GENERAL PARTNER [ Daywme Fhane ¥

SIGNATURE:




