2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

FISHERS INDIANA WAREHOUSE LIMITED PARTNERSHIP

A93000001025. |

Principal Place of Business
1801 HERMITAGE BLVD.. SUITE 600

TALLAHASSEE FL 32308

Mailing Address
1801 HE

TALLAHASSEE FL 32306

RMITAGE BLVD.. SUITE 600

2. Principal Place of Business

3. Mailing Address

Filt D
2003FEB -6 AMI0: 33

O G OF CORFORATIONS
i ALLAHASSEE, FLORIDA

S

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3204221 Applied For
MNot Applicable
Zp i:fnunlr‘;_f Zp - Country =~ " |75. Certificate of Status Desired ] geaelgfq L‘::g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E _
1301'HERM|TAGE BLVD., SUITE 100 , Street Address (P.O. Box Number is Not Acceptable)
it}
TALUAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this &tatement 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

Signature, typed or printad name of registerad agent and 11la if appicable.

DATE

9. Capitat Contributions
as Shown on record.

$15,128,260.00

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.

f

iz, GENERAL PARTNER INFORMATION 3. _ADDRESS CHANGES ONLY
oocumenr ¢ [ P93000066489 STREET ADDRESS
NAME FISHERS INDIANA WAREHOUSE INC.
stReeT anvaess | 1801 HERMITAGE BLVD., SUITE 600 P
crv-st-zr | TALLAHASSEE FL 32308 o
DOCUMENT £
STREET ACDRESS - =
NAME R S £ e T _"9.__':7___»3-———————-
STREET ADDRESS 1270630103106 $wiaess
| SmeeoRess| GITY-57-ZP U2/06/03--01031--015  #2peT35
Y57 TP =
: 2 wile WY |
T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2P
CITY-ST-2IP - -
DECUM
OCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-ST-21P
CITY-5T-2P _
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
OITY-5T-2P .
DOCUMENT # ;
. STREET ADDRESS
NAME
STREFT ADORESS CTY-§T-2
CITY-5T-2P L i

14. | hereby certify that the information supplied with this fifing does not quaiify for the exem
i y signature shall have the same Iegéal esﬁect as if made under oath; that l am a
rda Statules

indicated on this repg ue/and accurafe and that g

the receiver or frusieé empéyered to exécute this regort as required by Chapter 620, Flo

plion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
General Partner of the limited partnership or

|- 14-03 24.9¢9- 0800

Date Daytima Phona #

IY RGN0

'CR2E003 (10/02)




