STAFLE CHEUR HERE

2003 LIMITED PARTNERSHIP h
UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT # A02000001 494 R :
1. Entity Name o F, L E D
TRADEWINDS OCHLOCKONEE BAY ITD. ;
2003JUL 23 BM 9: 27
1258 GROVELAND HILLS ROAD 1259 GROVELAND HILLS ROAD UlEN OF CORPERATIONS
TALLAHASSEE fL 32317 TALLAHASSEE FL 32317 .ALLAHASSE& FLORIDA
S RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
T City & State City & State 4. FE} Number Applied For
13-4219965 Not Applicable
ap . Country Zip Country 8. Certificate of Status Desired O Ei‘g?q;gg;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
RAMBA, DAVID E
- 1258:GROVELAND ‘HIELS ROAD- = |- Street Address (P.O. Box Number.is Not Acceptable) — oo oe oo
ne J_QL{ fﬁj . su_;_t_z:i_..ﬁ":ln rh‘: Lo o
City TR 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicabla. DATE
9. Capital Contributions $0_00 10. Arnount of Capital Conltributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. in FLORIDA to date. 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,

Z GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | LO2000030147
oo DA DEVEL OVMENT LG STREET ADDRESS
staeer anoress | 1258 GROVELAND HILLS ROAD
orv-st.2 | TALLAHASSEE FL 32317 e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7ip . oS
. DOCUMENT # . il T e A=
oo STREET ADDRESS 17/23/03--01004--002 #2375 .|
STREET ADDRESS CITY-5T-21P
comvastate e e - — — -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
il CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME - .
STREET ADDRESS . CITY-&T-7IP
OITY-55- 2P,
e
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
ps CITY-ST-Z1P

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 certity that the information
indicated an this rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/__ SI? AT KB ELUIRED / 430100

SIGNATURE ANDTYPED OR PHIN‘I‘EDNAME OF SIGNING GENERAL PARTNER D IB Daytime Phone ¥

1v  £¢89000

CR2E003 {10/02)




