STAPLE CHECK HERE

-yt

2003 LIMITED PARTNERSHIP

UNKCRM BUSINESS REPORT (UBH)

1S1.2000

DOCUMENT #  A02000000099 >
1. Entity Name H}f:’ ﬂ g E ﬁ -
ACQUIRE WII, LLLP TE Mem pus
Principal Place of Business Mailing Address e
155 CRYSTAL BEACH DRIVE. SUITE 200 P.O. BOX 5639 AJE.L!\L A {' o i 378 g
DESTIN FL 32541 DESTIN FL 32541 f LAHA%SEE FLU'““{;,\
2. Princigal Place of Business 3. Mailing Address ”""” III' ""I “m"m "‘” ||m Im’"m "m Il”l llll”lﬂ '"‘
S Iy £ Ser J,:.,.JaA S5 £ el ™y 324
Suite, Awt. #\e‘tc. Suite, Apt #, etc. DUE BY MAY 1. 2003
eMe 124 hetoy u )
& State City & State 4. FEINumber ¢= - G I Applied For
A &Uﬁ- K(M . F,Af _gM ALova ﬁ(M_F:'/ Sq 3\73 1z 4 Not Applicable
Zi Caountry * fp Cauntry N N ; $8.75 Additional o
— — 5. Cerlif f Stat d N
,i_?-;iﬁ)icl:__ It o | NI G ) St fon Cerlificate of Status Desied T .. 2ol Roquired—o——— |~
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ :
CASTLE, HARROLL ) D U, A
1 55FBYSTAL BEACH DRWE SUlTE 200 o . Strget Address (P.C. Box Number_ls Not Acceptable) _ 0
" DESTIN FL 32541
City FL Zip Code —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. : DATE
9. Capital Contributions $10 000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEf 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 t¢ change a general partner.
12, GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY -
pocument ¢ | PO1000111618 o
STREET ADDRESS £
NAvE ACOUIRE LAND TITLE, INC. 5365 £, Scepic /-hw B0-A4. |2
~STREET ADDRESS 1 N e m—- et el 8
arv-sr-ze | DESTIN-FE-32544 Swite {01, Santa Rosa Beach LFL o
' [id
POCUMENT £ STREET ADDRESS 33 ('['5 q o
NAME RN I | I i el
— STREET ADDRESS 1= =~ T T T sz
CITY-ST-2IP s
DDCUMEN” [ _.l STHEET ADDRESS - - -
NAME -
STREET ADDRESS S ST o3 P
CITY-ST-21P o 0430/ 03--01075--001  »#14],25
DOCUMENT #
STREET ADDRESS |
- NAME == = e — parry — -
STREET ADDRESS S
omv-sT 2P SO003 PuaSpas
; E I X Tl e - I
DOCUMENT £ G TREET ADDRESS 03711, 03--01025--006 - #1750
NAME
STREET ADDRESS
CITY-ST-2P airv-st-2Ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS oty i
CITY-ST-2IP ST
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