2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { A0O2000001191

1. Entity Name

CLASSIC CITY ENTERPRISES, LTD.

FILED
03 AFR 30 MG 33

Malling Address

Principal Place of Business
4741 SOUTH ATLANTIC AVE.

4741 S0UTH ATLANTIC AVE. SCCRE i niY OF STATE

1¥ 85965000

PONCE INLET FL 32118

PONCE INLET FL 32118

2, Principat Place of Business

3. Mailing Address

S

LLANASSEE, FLOR DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£
qj_iJF:' BY MAY {, 2003
4

City & State City & State 4. FEI Number Applied For
/[-365 7965 Not Applicable |
Z i iti
P Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. ‘ Fee Required
a 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : ’

SHANNON, JEFFREY C ESQ
501, E. KENNEDY BLVD., STE. 1700
TAMPA FL 33629

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

i FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered;agent.
{

3
SIGNATURE i 1 .
Signature, typed or printed name of registered agent and title il applicable. ' DATE
9. Capital Contributions 10. Amcunt of Capital Contributions { 1. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
ot Shown onreeme.$20,000,000.00 in FLORIDA to date. 1999. So SEE|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 to change a general partner.

STAFLE CHEUR HEhe

12, GENERAL PARTNER INFORMATION | KX ADDRESS CHANGES ONLY

cocument¢ | FO2000003993 STREET ADDRESS g

NAME CLASSIC CITY DOUGHNUT COMPANY : g

STREET ADDRESS m BERKFIE‘LD DRIVE 1 CITY-ST-2IP 420 - "}i B | E_ ﬁ 11 3':" I II f-s -.c?

orv-st-zp | AUGUSTA GA.30909 i - _ - : g
_— AT &l

DOGUMENT # STREET ADDRESS T %

- : i

oo ; N4 A0/ 001 072-~011 - s%141.25

STREET ADDRESS CITY-§T-21P

CITY-5T-21P ’ o

DOCUMENT # " STREET ADDRESS ‘ T

NAME

STREET ADDRESS ~ CITY-ST-2IP

CITY-8T-219 - -

DOCUMENT # STREET ADDRESS =

NAME

STREET ADDRESS CITY-5T-21P

CITY-ST-7IP -

ME

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS c P

CITY-ST-21p e

DOCUMENT # ]

;i _ STREET ADDRESS

NAME % i

STREET ADDRESS : ’ CITY-ST-ZIP

CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indticated on this report is trua and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Flonda Statutes

the raceliver or trustee empowsred Jo exec

SIGNATURE:

fz5 o3

smrnfunE AND TYPED OF PRINTED Nmboqsmnma GENERAL PARTNER

Date Daytime Phone #




