STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000632

Entl
RAqf ) & CO., LIMITED PARTNERSHIP

FILED

£
Skt

i 034PR -2 iy g: 5

: : SEURETARY oF
Fringlpal Place of Business Malling Address - T i ST A TE
ONE PROGRESS PLAZA, SUITE 150 ONE PROGRESS PLAZA, SUITE 150 Ei_I:JI_JI.J 151 FFE'E’ . E; %ORID Al
§T. PETERSBURG, FL 32704 ST. PETERSBURG, FL 33701 : (1402 /02--01024--023  **
T e TR 0O S AU
Suite, Apl #, @lc. ) Suite, Apl. #, elc.

City & State ' , Clly & State 4. FEE Number Applied For
: 59-31863883 Mot Applicable
- " -
Zip Country Zie Country 5. Certficate of Status Desired (] 987D Additional
Fee Required

6. Name and Address of Cumment Registered Agent " ~ 7. Name and Address of Naw Ragistered Agent ) -

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Acidress {P.0. Box Number Is'Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the ob'igations of registered agenl .

SIGNATURE - .

Bynatwi, typad or pinkad name of regsarad agenl and i § applicalls.
8. Capital Contributions 10. Amount of Capital Contrioutions
as Shown on record. $300.00 in FLORIDA to date.
A GENERAL PARTNER THAT |S 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 1o change a generzal partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DHOCUMENT # $88911
STREET ADDRESS
HAME RAYMOND JAMES TRUST COMPANY
STREET ADDAESS | ONE PROGRESS PLAZA, SUITE 150 PR
CITY-51-2P ST. PETERSBURG, FL 33701 e
DOCUMENT ¢ STREET ADDRESS
NAME
SYREEY ADDRESS , City-51-p
Cw-ST1-2P e
DOCUNENT # . R STREET ADDRESS
NAME ,_ -t - - S - -
SIREET EDORESS CiTY-ST.2P
v -51-2p -
DOCUMENT ¢ STREET ADDRESS
NAME
STREED ADDRESS
oY -ST-2P CITv-51-2P
DOCUMBNT ¢ STREET ADDRESS
NAME )
STREET ADDRESS : tirv-st-2p
LIty -sY-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ALDRESS P H
TV -51-2P i o

14, | hereby certify that the Information supplied with this filing does nok qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
Inclicated on this report 13 true and accurate anothal my signature shall have the same iegal effect a5 if made under oath; that | am a General Pariner of the limited parnership or
the receiver or trustee empowered 1o execule this repon as required by Chapter 620, Florida Statutes

SIGNATURE: 2~ Thomas £ It /rfma,MMAR 2 5 ggqa727-567-3800

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING GEHERAL PARTNER Dayima Prana 4

CR2E003 (10/02)



