2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB) ,_ F\LED

DOCUMENT # AS3000000018 Q4
1. Entity Name - P‘d 1.
ABCOX ENTERPRISES, LTD. gAY 2 e
i TV ST,"A‘& -
e q"‘ 3t VA {.- ::l l'LG"i\\D r\
LD )
L . ) R LT
Principal Place of Business Manln Address s AL ;
611 HERCHEL DRIVE , 22ND ST. T MJW
TEMPLE TERRACE FL 33617 'APT ¥GI4
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, el DUE BY MAY 1, 2003 .
City & State City & State 4, FEI Number 59.3155351 Appli.ed For
: . . .|Nat Applicable
Ze | Country - . C Zip- -7 Counwy 5. Certificate of Status Desired O ?eae gesql‘:rd:ét'unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADCOX, WILLARD T
12401 N. 22ND ST, Street Address (P.O. Box Number is Not Acceptabile)
APT.#G304
TAMPA FL 33812 iy FL | Zwco

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

SIGNATURE
Signatura, typed or printed name of registersd agenl and titla if applicable. DATE
9. Capitai Contributions X 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
e owmon v, $5:000,000.00 in FLORIDA 1o dte. 3 000,000 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 # CLILILY E S5l T i
e ADCOX, WILLARD T STREET ADDRESS 05/ 15/ 02~ 1T>3--0le " e,

sraeeT aooress | 12401 N. 22ND ST, APT. #G304
orv-st-zp | TAMPA FL 33612

CITY-5T-2IP

DOCUMENT #

NAME ADCOX, MILDRED T

STREET ADDRESS

streeT ADDRESS | 12401 N. 22ND ST., APT. #G304
orv-st-ze - | TAMPAFL 33612 .~ . .

CiTY-57-2IP

DOCUMENT #

NAME SUTTON, JENNIFER J

STREET ADDRESS

staecT acoress | 17325 LINDA VISTA CIRCLE
crv-sT-2P [ LUTZ FL 33549

CITY-ST-ZIP

T#
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS
. CITy-s1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CiTY-§1-0P -

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

w///ﬁ/w % pcza;(

SIGNATURE:

SiGNATUFlE ANDTYPED CR PRIN‘TED NAME OF SIGNING GENERAL PARTNER Date h Daytime Phone #

. 3027 [Q13) G75-5375]

1¥,  ZS¥E100

CR2ZEQ03 (10/02)



