slAFLE LHAELR HERE

2002 UNIFORM BUSINESS REPORT (UBR)

,,'.
DOCUMENT # A22524 J
1. Entity Name
FORT WALTON BEACH INVESTMENT CO., LTD. FlLep
BLFED o6
Principal Place of Business Mailing Address _ D“g’, ; ‘{ ﬁH G-' 35
se0-R0PR E & 5 | Moory Esbhey m bﬁ5-5 Pﬁﬂmjﬁr’w ‘ﬂf}lf;mg"{“o"‘ M’G "
SUFE-200 y
MEMPHISFN-90+40- f\’\m»{ s thex, Flo  yeumonsens ef‘ﬂ ARG zﬁ’ Fl
M S IIIIIIHII\IIIIIINIIIIHIIHIDI!IHIIIHIIHI\II\III|II||I|I\I|E|I||
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & State City & State Y FEI Number — - Applied Foru '
62‘1 169742 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired | ?.389 ;Sq;:id‘;"o"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
) ’ ’ - Name .
RAHE' THEODORE D Street Address (P.O. Box Number is Not Acceptable)
327 ELDREDGE ROAD

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its rizgistered office or registered agant, or both, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. DATE
9. Capital Contributions $1 782 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o dale. __ 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 EDWARDS, ELWOOD L LeSH pw mOQ\I p){mu 5’\‘ 2
street aooress | 5350 POPLAR AVE. #200 CTY-ST-2P
erv-sr-z¢ | MEMPHIS TN D}h 5 38 I Ci

NT ¢
DOCUME! STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST- 7P -
DOCUMENTS | . .+~ J] STREET ADDRESS - - - - - ~
NAME i :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP SHEHEHT 1 '_:i:; o o 33 e = =
DDGUMENT # - N T :
e STREET ADDRESS -2/ T4 --0 108600 q
STREET ADDRESS
A 3 ~¢....,;tf:". L't ke . -~

S Ko CITY-ST-7P FEEEROE 2T ReatIE 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP )
DCCUMENT ¢ STREET ADDRESS l./
NAME 4
STREET AUDRESS CITY-ST-7IF )
CITY-ST-Z7IP )

14. | hereby certify that the informaticn 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 thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chaptar 620, Florida Statutes

ELuw ood Edw'N?dS
S ED 2-19-62-  Gof-485-7286

OF SIGNING GENERAL PARTNER Date Daytirne Phone #

SIGNATURE:

gy 0296100

CR2E003 (9/01)



