2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20558
1. Entity Name

WAREHOUSE TECHNOLOGY PARTNERS, LTD.

Mailing Address

PO DRAWER 12684
PENSACOLA FL 32574-2684

Principal Place of Business

220 S. PALAFOX STREET
PENSACOLA FL 3250t

2. Principal Place of Businass 3. Mailing Address

FILED

02 JAN 15 AMID: g

SECRETARY OF
TALLARASSEE, FEE%TEA

AR RDATRERME

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State T City & State 2. FEI Number Tapplied For
59'2583841 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
R B i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HN'FORD' DOUG Street Address (P.C. Box Number is Not Acceptable)
220 S. PALAFOX STREET
PENSACOLA FL 32501

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and litie if applicabls.

DATE

9. Capital Contributions
_as Shown on record.

$80,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGI!STERED 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

NT #
DOCUME! G53307 STREET ADDRESS
NAME THE HALFORD COMPANY
STREET ADORESS | 220 S. PALAFOX STREET CITY-ST-2P
arv-st-2e | PENSACOLA FL 32501 TOOODATE2TE4 T ——5

P T — —— =)
DOCUMENT # STREET ADDRESS H L-ILF.:rU“JUd "'Uh_ I
o0y *RSIE, 25 wERn2E, 25
STREET ADDRESS iTY-ST-ZIP
CITY-ST-2IF T T = T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7P

CITY-ST-2P

NT ¥
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT #

EN STREET ADDRESS
NAME
STREET AD[JHESS CITY-S1-2IP
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADGRESS CITY-ST1-2IP
CITY-5T-ZP )

14. | hereby certify that the inforrpation suppliad
ingicated on this report is tpfde and accurate
the receiver or trustee enmybowdred 10 exec

SIGNATURE: Z\ 0%y

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
géli esffecl as if made under oath; that | am a General Partner of the limited partnership or
orida Statutes

Violod 0N 05

y SIGNATUREJND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEM

Dats Daytime Phone #

¥ 912000

CR2E003 (9/01)



