Slaree oHEun rienc

2063 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000132

1. Entity Name

TRI-STAR PARTNERSHIP, A LIMITED PARTNERSHIP

FILED
2003APR 23 AM'8: L5

Principal Place of Business Malling Address : 0 e
%0 LONG SHOALS RD. 8 300 LONG SHOALS RD. 8 DIY,.IGH OF CORPORATIONS
ARDEN NC 28704 ARDEN NC 28704 - EALLAHASSEE FLORIDA
S — RO MO
1 28) ArXPALA A TR = 1 28) Ar9ppLl A chlAu Th
J"Sune, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59‘3120536 Applied For
INAGEVS VALLEY NE - Mode) s VAILIEY NE - Not Applicable
;;_7 5) 'C:'o:n!:‘j A ‘Z;‘ e Eﬁz 5. Certificate of Status Desired O gg'ggq L‘:rds;“c’"al
/ 6. Name and Address of é:'mnt Hegistered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, SHIRLEY A
6465-C YELVINGTON RD. Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131-8801
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed nama of ragistared agent and title it applicable. DATE
9. Capital Contributions $400 221 58 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIOE 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
DOCUMEN? # STREET ADGRESS
v LUNDQUIST, SANDRA L 29) AFPARIACHIAN TRA K
smees oo | 300-LONG-SHOALS-RD 8- o
CHTY-ST.7IP
omv-si-zp | ABDEN-NG-26704 A b
s

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

St CITY-ST-2IP __...'
e SO0 RS S
ﬂzncng""imf ) STAEET ADDRESS /23 0%--0107 - I‘]ﬂfw #EL2. D
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-ST-2iP .
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.
CITY-S8¥-21p o
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS

CITY-ST-ZIP

CITY-ST-21P

14. | hereby certily that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(520

4-)72-03 Q2L - SEXS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER " Date Daytirme Phona #

SIGNATURE:

8N 6EC6L00

CR2E003 (10/02)



