HEAPLL iy Nenc

A

UNIFORM BUSINESS REPORT (UBR

—“_
— 2003 LIMITED PARTNERSHIP

DOCUMENT # AQ01210 | R = oy
1. Ertity Name < ' ‘ F B ﬂm E 1!‘
PENSACOLA ASSOCIATES “ :
Principa! Place of Business Mailing Address
2690 CROOKS ROAD 2690 CROOKS ROAD
SUITE 400 SUITE <00
TROY Mi 48084 TROY M} 48084
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 38'61697% Applied Far
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ) ?eae-;esq Iﬁ:’ecg"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
RODGERS, TOM
1101 GULFBREEZEPKWY'BOX‘#W& — Street. Address (P.O. Box. Mumber is Not Acceptabie) — —
SUITE 120
GULF BREEZE FL 32561 Ty FL [ 2p oo

8. The above named entity submits this statement for the purpose of chang!

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed name of registered agent and title if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $293'221'00 in FLORIDA to date. gq 5, Q.Q lga SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | GOO73800096 STREET ADDRESS
NAME ROBERT B. AIKENS REVOCABLE TRUST U/A/D 4/8
streer aoress | 2680 CROOKS RD., #400 S
orv-sr-2e | TROY M 48084 D000 ZFagEa7o
N P N R N LI S = #l37 5
DOCUMENT # STREET ADDRESS [ SRR Pa] .}4 j JI 1 4‘3 fa -_'D
HAME
STREET ADDRESS -
OITY-81-2P - o
DOGUMENT # STREET ALORESS R A | e i R
NAME ) DRES U371403--01075--307 w20, 7
STREET ADDRESS oTv-ST.26
_GITY-SI-2P . U . Mftaiiaio Y I - .
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS S
CITY-ST-2P -ar-ap
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDAESS R
CITY-5T-21P GirY-St- o
DOCUMENT
STREET ADCRESS S
NAME 4“0“
STREET ADDRESS W
CITY-ST-2IP
CITY-ST-2iP

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated
indicated on this report is true and accurate and that my signature shal!
the receiver or trustee empowergeo execute this report as required by

‘ [

¢/
SIGNATURE: £

have the same legal
Chapter 620, Florida Statutes

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made

under oath; that | am a General Partner of the limited partnership or

£ S 4 /J{%ﬁ 2¥ 2 2803 )

Daytime Phona #

/dala



