STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A32489

1. Entity Name

CANTEBURY OF HILLIARD LTD.

Principal Place of Business
2071 SW. 46TH AVE.

NEWBERRY FL 32€69

Mailing Address
20721 SW. 46TH AVE.

NEWBERRY FL 32669

2. Frincipal Place of Business

3. Malling Address

FILED

03APR -1 AHMI0:32

T

NI

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number £a.999 {(7) Applied For
2 10 0 _ Nct Applicable
Zi Count Zi Count it
® ounty ® ountry §. Cerlificate of Status Desired [3/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NORITA V.
20721 S.W. 46TH AVE
NEWBERRY FL 32669

, Wi

Street Address (P.O. Bex Number is Not Acceptable)

City

1\ =

Zip Code

FL

8., The above named entity, subrmjts this state
th.e ohligations of regist¢fed apent.

nt for the purgose &t

§

anging #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
SIGNATURE

Signature, typaJ of printgd %r:w o?’ragislele‘dr;geﬂl and litle it applicable

DATE

'8, Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

CR2E003 (10/02)

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME DAVIS, RONNIE C.
STREET ADDRESS | 20721 S.W. 46TH AVE. CITY-ST-2P
arr-st-zp s NEWBERRY FL 32669
Di MENT # ] =L
OCUMEN STREET ADDRESS - T L_EI__leﬂ 1= ]
e 2801/ iR L)
STREET ADDRESS iTY-87-2P
CITY-5T- 2P e
DOCUMENT 4
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-53-2P
QITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS p
Y-S g CITY-ST-2I
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS wﬁ
CITY-§1-2P e J&ﬁo
DOGUMENT # STREET ADDRESS o
NAME mo St
STREET ADDRESS TY-ST-2P
GITY-ST-21P A -

14. | hereby certify that the informatjén Supplied witty this filing does ndt g

the receiver or trustee empg

SIGNATURE:

d lpy Chapter 620, Floridd Statutes

| he _ i lify for the dxemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is trde g@nd/accurate and jhat my signaturejshgll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ered o exacuta thigs report as requin

3;?‘/?

Daytima Phone #

4194000

1y



