2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

" 77, LTD.

DOCUMENT # A13162

Principal Place of Business

POST OFFICE DRAWER 16227
MOBILE AL 36616

Maiting Address

POST OFFICE DRAWER 16227
MOBILE AL 36615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFRUY
“AHU
FILED

OIFEB 12 AMIi: 08

CIARY UF STATE
HASSEE. FLORIDA

A AU

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
630820295 Not Applicable
Zi . Counts Zi
P ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additonat
. . Fee Required
e — .o .6.-Name and Address of Current Registered Agent [ 7._Name and Address of New Registered Agent
Name = ’ '
WEBB' SUE Street Address (P.O. Box Number is Not Acceptable)
429 S. TYNDALL PKY SUITE D
PANAMA CITY FL 32404
City Zip Code
, FL
B. The above named tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F K0 /

printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature raguired when reinstating} DATE

9. Capitat Contributions
"as Shown on record.

$40.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WHITE-SPUNNER, B.
STREET ApDRESS 3201 DAUPHIN STREET CITY-§T-2IP
cry-s-2p - IMOBILE AL 38606
DOCUMENT # STREET ADDRESS -
v |AUSTILL, JERE, IR TOODDR P42 L ¢ ——1)
STReeT A00RESS 3901 DAUPHIN STREET cinv-s-2p -7 20T~ TTUSE=-171
cr-s-2P - [MOBILE AL 36606 PRRVIES. 15 HRRSES.
DOCUMENT # STREET ADDRESS
“NAME = = BATES:-RONALDGM-———«-— - e el W e | e - e ot —
STREET ADCRESS 13901 DAUPHIN STREET CITY-ST-2P
cmy-sT-2F - IMOBILE AL 36606
','DUCUMENH
STREET ADDRESS
i *NAME
‘L.!STREET ADDRESS TY-ST-ZIP
CITY-ST-2IP e
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
P CITY-ST-2IF
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
arv-s1.76 CITY-ST-2IP

indicated on this report is d
the receiver or truste (=]

SIGNATURE: _Z)5!(/

e this repoj

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify th:gthe infarmation

that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s required by Chapter 620, Florida Statutes

welD

/i e

PR

5o

SIGNATURE AND TYPED WRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

Y 1289100

.

CR2E003 (11/00) _



