STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
. UNIFORM BUSINESS REPORT (UBR)

v £€22000

DOCUMENT # A24619

1. Entity Name

PANHANDLE ESTATES OF MILTON, LTD.

FLED
03 war 2t M E of

Principal Place of Business Mailing Address Fs B

ROCK AVE. 3758 BENGAL RD. STOYETARY O OF R
MILTON FL 325701312 GULF BREEZE FL 32561 . TJLL ol ,".\SSL\..- i Lbi\lu:ﬂ
Suite, Apt. #, etc. Suite, Apt. #, .
uie. Apt 4, o0 wie, Apt. & ere nu: BY MAY 1, 2003
City & State City & State 4. FEI Number 59.284'?541 Applied For
| [NotApplicatle
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
’ Name
FORSLEY, RICHARD T.
3753 BENGAL RD Street Address (P.O. Box Number is Not Accaptable)
GULF BREEZE FL 32561
’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agem and tile if applicable. DATE
9. Capital Contributions $95.00 10. Amourtt of Capital Gontriputions 11, WAKE CHECK PAYABLE 0 FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVEARSE 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.

1z GENERAL PARTNER SNFORMATION | X ADDRESS CHANGES ONLY
‘ o
DOCUMENT # S
STREET ADCRESS =4
NAME FORSLEY, RICHARD z
sTreeT aoohess | 3758 BENGAL RD. CITY-ST-Zip |8
omv-stze | GULF BREEZE FL 32561 i
. S—— &
DOCUMENT # STREET ADDRESS Tt R 5
- - ™ ~ STEL N
e 05,21 /05— 06-—007 _ #¥550, 00
STREET ADDRESS
ST o0 CITY-ST-2IP
NT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITy-ST-2IP '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-ZIP e
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
e 10 CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signapdif shall have the same legal effect as if made under oath that | am a General Partner of the limited parinershig or
{he receiver or frustee empowered {0 exg Faired by Chapter 620, Florida Statutes

,:-4/"{/-, E@ AP LT L3z /22

ED NmE OF SlG N GREITAL PARTNER Date Daytime Phona #

W/

SIGNATURE:




