STAPLE CHECK HERE

3

2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A01000000810 o
FILED

" "ACOURE w, LLP
03 ﬁPR 28 AMI0: 55

Principal Place of Business Mailing Address

155 CRYSTAL BEACH DRIVE. SUITE 200 PO BOX 5649 &

DESTIN FL 32541 DESTIN FL 32540-5649 ‘ ‘ ; g}

2. Principal Place of Business 3. Mailing Address “llm (| Ilm m I } m m’ “m IIH m’
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State B . FEI Number APPU —;EOH Applied For

. 1117 5 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
CASTLE, JACQUE
155 CRYSTAL BEACH DRIVE, SUITE 200 Street Address (PO. Box Number is Not Acceptable)
DESTIN FL 32541

City : Zip Code
/o FL

B The above named.enti qifs this statereny jar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations 4 \gi s Jent. _
SIGNATURE AL g ///I S
i } anfi regM d gent and lllMplicable DATE
9. Capital Contributions $19 750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shown an record ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDRMATION
#E(‘E/EJGEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N “General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuwents | S08619 STREET ADDRESS
NAME ACQUIRE CORPORATION
streer aooess | 155 CRYSTAL BEACH DRIVE, SUITE 200 -
orr-st-zp | DESTIN FL 32541 ory-st-zp
ST T ESE

DOCUMENT # g o b -
NAME J STREETADDRESS D4/ 28/ 03~-01 012020 ##14], 5
STREET ADDRESS

CITy-ST-2ip
CATY-ST-2P
EE:‘[;ME!" ' STREET ADDRESS
STREET ADORESS
Y-S P CITY-ST-7IP
E::‘lEJMEm ' S3REET ADDRESS
STREET ADDRESS CTY-ST.2P
CITY-ST-2P e
ﬂi;ﬁ”m ! STREET ADDRESS
STREET ADDRESS .
CIFY-ST-21P irv-sT-2P
DOCUMENT #
" STREET ADDRESS
STREET ADORESS g CITY-ST. 28
CITY-$T-2P ) f ST

14. 1 hereby certify that the information ith this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and agd that my 5|gnature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerefl to exeq te this report red by Chapter 620, Florida Statutes

SIGNATURE: ___ SIG

SIGNATURE fNDT\"PE OR FPRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirma Fhone #

7

vy 6912000

CR2E003 (10/02)



