2002 UNIFORM BUSINESS REPORT (UBR) P

1. Entity Name
YELLOW BLUFF, LTD (2 FER -6 AM 8:03
SEEJRETA;EY OF STI},Tg.
w1 A [l %
Principal Place of Business Mailing Address LU LAHASSEE, FLORIDA
499 N. FERDON BLVD. 499 N. FERDON BLVD.
P.O. BOX 757 P.O. BOX 757
-CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ule. Aot #, ete e ApL &, eto DUE BY MAY 1, 2002
City & State City & Siat 3. FEI Number ' Applied For
59—1625191 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. er e . Le— - = Name - : s T )
RUSSELL, DAVID A Street Address (P.O. Box Number is Not Acceptablg)
493 N. FERDON BLVD.
CRESTVIEW FL 32536
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it appticabla. DATE
9. Capital Contributions $6 750-% 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown 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.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS i 349166239 — 6B
- RUSSELL, DAVID A [SODO0E9 1 BEES— -
stveer aooness | 499 N, FERDON BLVD. st L at =
orvsize | CRESTVIEW FL i U L
DOCUM
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME - . - R R ~_i- fm B aam T o e e F A—
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
OCCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-ZIP
ODCUMENT # STREET ADDRESS
NAME
STREET ABLRESS CITY-ST-ZIP
ciTy-ST-Zip .
DOCUMENT |" STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweredAo execule this report as requiregby Chapter 620, Fiorida Statutes
V4 e

Cate Dayiime Phone #

SIGNATURE:

SIGRATURE AND TYHED OR PRINTED NAME Af SIGNING GENERAL PARTNER

I

CR2E003 (9/01)



