SIAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

DOCUMENT # A01000000405

1. Entity Name
ACQUIRE I, LLLP

Fh el
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Principal Place of Business
155 CEYSTAL BEACH DRIVE. SUITE 200

DESTIN FL 32541

Mailmgg(Address

DESTIN FL 32540-5649

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

I:PUI: BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3703148 Applied For
C Mot Applicable
Zip ~ Counl Zi ”
LS e ountry " Country 5. Cerlificate of Status Desired [ ?8'75 Additional
- - - =) - - _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name .

CASTIE, JACQUE

- . 155 CRYSTAL- BEACH- DRIVE - SUITE-200 - o _ _ . .| StreetAddress (P.O.Box Number.is Not Acceptable) . — - e e
DESTIN FL 32541
. A City FL Zip Code

B. The above named enti
the obligations of, eglstered Rgen

ra

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Frinted

Signature, typed oy g0l regiEtered agent and tite if applicable.

DATE

9. Capital Contributions $71_0 Ooom 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL.. DEPT. OF STATE
as Shown on racord. ' in FLORIDA to date. STE REVERSE SIDE FOR FEE INFORMATION
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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | SO8619 STAEET ADDRESS '
HAME ACQUIRE CORPQRATION
streeT anoress | 155 CRYSTAL BEACH DRIVE, SUITE 200 rv.sT.zp
orv-st-ze | DESTIN FL 32541 st
DOCUMENT # STREET ADDRESS —— C
L R e _ B B el I T T e il I B L o S
STREFT ADDRESS - -cw_s; - e e e e A SRR
CiTY-ST-2P N, &/ = /28030101 2--014 w141, ¢
DOGUMENT #
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- ST ST
STAEET ADDRESS - s ¥ L Laa. ol de,
arvstoe | o L o Qe | OB/I3/03--01021--002  ##17.50
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P e "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-ZIP 814
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS F—
CITY-57-21P I e

14. | hereby cenlify that the information supplied with this filing coes 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 ageyrate g

the receiver or trustee empowered

d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
4t this report as required by Chapter 620, Florida Statutes
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ME OF SIGRIIG GEMERAL PARTNER
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