2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT#  A93000001434 |

1300 METRO, LTD. | : FILED

Principal Place of Business Mailing Address ' 01 &PR [ 6 PH ,2 1}0 r
1300 METROPOLITAN BOULEVARD P.O. BOX 14019 : LeRET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 .rS‘»CRk{HFEY OF STATE -
ALLAHASSEE Fi m
2. Principal Place of Business 3. Mailing Aadress “Ilm || Il |IIN|” | m ||“|||||| "I"I“Il mll Im ml
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3154341 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?ggasq lﬁ:’:ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
= 9
ame - -
M iffand T. Nobl,
NOBLIN, MILLARD J Street Address (P.O. Box Nymber is Not Acceptable) P JF’
1300 METROPOLITAN BOULEVARD (815 Miccos lebr Commonis Ok Seuds Log
TALLAHASSEE FI. 32308
City Zip.Code
T Al A e FL | “%%%0x

8. The above W this SW of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o // | I/S'/ o

Snawfs, typBd & phvied Nafie ?fmgislsreji agent end litle it applicable. (NOTE: Aegistered Agent signah. e required whan reinstating) / DATE 1
9. Capital Contributions &TOOO/ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,100;000.00 in FLORIDA to date. 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 TNFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ l e fure

STREET ACDRESS % _ O‘L “;‘G
N NOBLIN, MILLARD J M Y\ Leo g G-mm a2 . fo¥x”
STREET ADDRESS [1300 METROPOLITAN BLVD. CITY-ST-2IP
orv-sT-2P  [TALLAHASSEE FL 32308 AWMl nes e P 323 of

R ) - hd

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-5T- P
CITY-ST=2IP - - - M e T B R - - T _'
DOCUMENT # STREET ADDRESS 1 L_JU l:I ‘:}4 f:' E. 4 4 4 1 14 L—J
> ~4/24/01 --D1030--014
s I wERNIR. 7 REEEDON. O
CATY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CATY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY- ST-20P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
STEET DL CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATU

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 partnership or

ol Aot

RE: 270 LG L GELEND !/{6/\:1 éso)zgg—nﬁoc

ATGNATURSAND TYPED or}lmm'/svﬁnue OF SIGNING GENERAL PARTNER Dats / Daylma Phore #

dvy #reinn

. CR2EQ03 (11/00)



