SlAFLE LHAECK HEHRE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) €D :

' DOCUMENT # A05146
1. Entity Name
CREEKWOOD, LTD.
Principal Place of Businesa Mailing Address &
1409 JARET COURT 1403 JARET COURT ?ﬁs _
WEST COLUMBIA SC 29169 WEST COLUMBIA SC 29169
2. Principal Place of Business 3. Mailing Address ”Il‘l” ‘I“ ||’|’ I|||l”||‘ Iml |m |||" mn Im‘ m“ I\m mn ‘l“
iter, . #, etc. ite, Apt. #, elc, : ;
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2003 :
City & State City & State . 4, FEI Number 59'1827989 Applied For
Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desired O ?g‘gesq lﬁ:’:&“""a‘
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BUGCHANAN, JORN D IR T Corporation System
MS Strest Address (F' 0. Bax Number is Not Acceptable)
; ' d PATAY; OQ‘ » 1200 _South Pine Island Road
B-8-GADSDENST —
TALLAHASSEE-FL-82900——— 2 _
City plantation FL. _fj;f;:e

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

SIGNATURE — . e . '

Signalure, lyped or printed name of registared agent and lite f applicabie, DATE .
9. Capitai Contributlons $5 000.00 10. Amount of Capital Contributions 1t MAHE CHECK PAYABLE TO FL. DEPT.{)F 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 pariner.

12, GENERAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
e
STREET ADDRESS
CITY-ST-2IP mﬁrmlﬁg o i ronolasllssy
. . 05.06/05==011 33 =007 exid] I5
DOCUMENT # QAQ%%
- P ; (General Partner) STREET ADDRESS
serraooess | V403 Jaret Court i~
ovesze | West Columbla, SC 29169 citr-st-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2IP
CiTY-S7-2p M
DOCUMENT # w LN
A STREET ABDRESS -6
NAME
STREET ADDRESS i
CITY-ST-4P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-71P

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 an this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reqwred by Chapter 620 Flonda Slatutes

. P Lec
SIGNATURE: M*“ Al %M 4{r9(c (?03)60?—394.4.

SIGNATURE AND TYPED OR PRINTED MAME OF Date Daytima Phone #

CRZE003 (10/02)



