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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o

L ‘..zlr?p!‘ﬁ”ﬁﬂmﬁ!‘m._v

n—

DOCUMENT # A04949 )
1. Enlity Name . "E L E"
BRICKYARD PROPERTIES, LTD. v
03HAR -3 AM11:22
Principal Place of Business Malling Address -
1972 BROYHILL N P.O. BOX 12261 g PA T U; £
PENSACOLA FL 32526 PENSACOLA FL 32561-2261 __ ;ﬁ& : t z GRIDA
N TR A
- Suite, Apt. #, etc. Suite, Apt. #, otc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.1674455 Applied For
Not Applicable
Zip V- ff“_r?t_ry_ . . 33% 91.-2261—|- l(_j?.u?try‘ R 5. Certificate of Status Desired _D,___gg',gesqlﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, MARVIN R
1979 BROYH[LL LANE ’ Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

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

SIGNATLIRE
Signature, typed or printed name of registared agent and titte if applicabie DATE
9. Capital Contributions $19 200.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $19 , 200.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME CLEMONS, MARVIN R =
sTReeT apoRess | 1972 BROYHILL LANE - o ‘
orv.sr2r | PENSACOLA FL ’ D3/D3/03--D1058--021 #2723, 15
DOCUMENT #
STREET ADDRESS
NAME DAVIS, JOHN H
sTREET 0DRESS | 4350 GARCON POINT ROAD pp—
erv-st-ze | BAGDAD FL
-DOCUMENT # |- T Fem tee TERTL LT Lt T e L L e - eTOEET ARSTEEa N
STREET ADDRESS
NAME MCLAUGHLIN, CHARLES H
streeT aopress | 1431 WISHBONE RD CITY- 8T 7
orv-st-zp - | CANTONMENT FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITY-ST- 2P
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-5T-ZIP
DOCUMENT 4
STREET ADORESS TH
NAME i OMAg
STREET ADORESS '
CITY-57-2P
CITY-ST-2IP

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
indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A BT B RZEZDLIDED 6’%/2.?/03 o/l 8620,

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER %y‘ime Phone #

CR2E003 (10/02)

!



