2002 UNIFORM BUSINESS REPORT (UBR) APPROYLL

CHOED
DOCUMENT # A15783 FILED
1. Entity Name PM 2 ? -
) P40
AM| LIMITED PARTNERSHIP 02 APR 8
ek # S CTATE
SECRETARY OF SdAle
Principal Place of Business Mailing Address fﬁ\ L '\HASSLE ' FLORI DA
P O BOX 12103 P. Q. BOX 1203
1122 LADY STREET #830 1122 LADY STREET #830
COLUMBIA SC 29211 COLUMBIA SC 29211
2, Principal Place of Business 3. Mailing Address HI"I" ||I’ "m IH” u"l m" “" m"m" lmml’“"” I|||“I|’
Suite, Apt. #, etc. Suite, Apt, #.ﬁlc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
13‘3 189652 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggq Lﬁ:ﬂ:ci’tional
- T 6. Name and Address of Current Registered Agent=_ - ... — ]~ .. —~ - . ._..7..Name and Address of New Registerad Agent. .. I
Narne
SGHNEIDEH' HOBERT A Street Address (P.0. Box Number is Not Acceptable)
% LANDMARK INN
6891 PENSACOLA BLVD.
PENSACOLA FL 32505 City FL [ ZrCoce

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.

ol )

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capita! Contributions $375 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STAT!
as Shown on record. ’ * in FLORIDA to date. SEE REVERSE SIDE FOR RMATION
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 flled to change a general partner.
12, GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADDRESS
HAME SCHNEIDER, ROBERT A.
sTreET AocRess | 1922 LADY STREET, $#830 CITY-ST-21P
crv-st-z¢ | COLUMBIA SC 29211
DOCUMENT #
STREET ADDRESS [, oy i oy ey
NAME 1llllllllr—':-{—li-—=rQ1*:**:*1
STREET ADCRESS p—— ~04/ 25,/ 02--01013--011]
CiTy-ST-21P b b A WO I . s P
DOCUMENT #
: AN B [, — - o ce o+ mmwyezv 5. . J)- STREET ADDRESS:. e e e e e —n e . e
NAME :
STREET ADDRESS
CITY-ST-21P
CITY-ST-71P
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
onvy-S1-2p o
DOGUMENT #
i STREET ADDRESS
NAME £
smea‘pnmzss CITY-ST-2IP
CITY-8T-2IP -
BOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 ar trustes empe®ersd to efecute this r i i} Statutes

SIGNATURE:

Daytime Phona #

gy 516100

CR2E003 (9/01)



