STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32066 FILED s
1. Entity Namec T

PANAMA CITY BEACH OFFICE PARK, LTD. _ . e v

03 &P 24 RE 1123
CEPRTT ALY
Principal Place of Business Mailing Address ) &."'l‘” "',T"_\":? 0 hSTﬁ TL
2605 THOMAS DRIVE 2605 THOMAS DR. TALLAHASHEE FLORIDA
PANAMA CITY BCH FL 32411 PANAMA CITY BEACH FL 32408
R— R AR MR AR
i ! . ites, Apt. . . c
Suite, Apt. #, etc Suite, Apt. #, elc ) DUf;l BY MAY |, 2003
City & Stale City & State 4. FEI Number 63"1053036 Applied For
Not Applicable
Zip . Country Zp Country 5. Cértficate of Status Desired [ ?fe -F,;esqm:émal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DURDEN, K. EARL

2605 THOMAS DR. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408 '

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and litlke if applicabls DATE
9. Capital Contributions $301,440.00 10. Amount of Capital Gontributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to dale. SEE REVERSE SIE 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

pocumenT# | P35788 1C
NAME RAIL-MGMF-§-cons—eorp. Rail maﬂajfﬂe"* P
streer aporess | 2605 THOMAS DR ov.st.2m
cv-s-ze ) PANAMA CITY BCH FL e
DOGUMENT #
0c ' STREET ADDRESS e e 4 e o
NAME 0/ 1Nl Ea= 0=
ETREET ADDRESS / O-ST-2P : 04724/ 03--01044--003 #4526, 25
ITY-ST-2IP -
oot T T 1120/
"B STREET ADDAESS
HAME /
STREET ADDRESS M CITY-ST-2IF
CITY-ST-21P —
DOCLMENT #
STREET ADORESS
NAME
STREET AOCRESS .
CITY-S¥-2IP TSP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2 e
CUMENT #
POCUME STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-5T-ZIP

14. | hereby certify that the !nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legai effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustas empowered to execute this report as requirggd by Chapter 620, Florida Statutes

'-I/z: far PBO- 22 533/

W’ Daytime Phona #

SIGNATURE: __<

CR2E003 (10/02)



