G LE i o

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A93000001434 |

1. Entity Name

1300 METRO, LTD.

\.

FILED
‘03 APR 307PMI2: | |

Frincipal Place of Business Mailing Address .
1300 METROPOLITAN BOULEVARD P.0. BOX 14019 quC:-,;; AR CGECTRTE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32317 ]‘ CIART GF wikit
2. Principal Place of Business 3. Mailing Address HIll'" Immlllim l m lll'
1815 MICCOSUKEE COMMONS DR.
Suite, Apt, #, elc. Suite, Apt. #, etc, ‘ Ilt: )
#104 oy %;' BY MAY 1, 2003
Cri;.' :L S]ia;eHASSEE . City & State 4, FEI Number 59_3154341 :r;fiepc; lI:;ble
Zi;23 08 C(;‘E:ISN &p Country 5. Certificate of Status Desired [ gg;g?q Additional
9 6. Name and Address of Current Registered Agent 7. Name and Address 01'.New Registered Agent
o Name
NOBLIN, MILLARD J
1815 MICCOSUKEE COMMONS DRIVE, SUITE 104 Street Adcress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ' '
City FL Zip Code

8. The above named enmy sy 1emant for the purpose of changnng its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons

§s

_—
SIGNATU L// t—&_/03
; w Ivgd ﬁﬁmo!‘%mﬁ }gﬁgland title if applicable. . DATE
9. Capital Gontributions $1 100 m 10. Amount of Capital Contributions 1. M_M{LE EHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. i in FLORIDA to date. SIEE 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 [NFORMATION 13, : ADCRESS CHANGES ONLY
DECUMENT £ ’
STREET ANDRESS
NAME NOBLIN, MILLARD J
sreeT coress | 1815 MICCOSUKEE COMMONS DR., STE. 104 CTY-5T-2P
cry-st-ze | TALLAHASSEE FL 32308
DOCUMENT # STREET ADDRESS Y I o | ot e
o SOHTHD 1 FEOREd D
STREET ADDRESS !_:4‘- AP =TE TS ¥Lch, oo
CITY-S5T-2IP
CiTY-81-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET AODRESS
NAME ;
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP —
MENT #
DOCUME STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
GOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-ST-ZIP

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 certity 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 partnership or
the receiver or trustee empowered to execute this report as requiredfby Chapter 620, Florida Statutes

W L/O

7 Daie Daytime Phone #

SIGNATURE ~;

¥ ¥¥89000

CR2EDD3 (10/02)



