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2003 LIMITED PARTNER HI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000678
1. Enm{I
PB SURF, LTD.
Principai Place of Business Malling Address
12 W. CEDAR ST, SUITE 2 P.0. BOX 940
PENSACOLA, FL 32501 GULF BREEZE, FL 32562
T T ||II|I!HI|IIIIIIIIIIIIIHIIIIIIIIIIIIIIIIII|||IIIIIIIHHIIIIIIIIIIII
Sue, Apl. # etc. Suie, Apt. 4, €.
City & State City & State 4. FEI Number Applied For
o . o i e e e L i _59-3243261 L Not Applicarie .
Zp Country Zi Counlry ; $8.75 Addtional
5. Certificaie of Status Desired 0 Fes Requirad

6. Name and Address of Current Reglaterad Agent 7. Name and Agddress of New Regisivred Agent

Name
BRANNEN, DAVID A

17 W. CEDAR ST., SUITE 2 Streel Address {P.0O. Box Number is Not Accepiable)
PENSACOQLA, FL 32501 5

City FL | Zip Code

8. The above named enbly SUDMits this stalement for the purpose of changing s registered office or registered ageni, of both, in the State of Florida. | am familiar with, angd accept
the odligations of registered agant.

SIGNATURE - -
Syrmiiem, opeu o oninskd e of ragsve s smaen and tils ¥ apyphicalie.
9. Capital Contributions 10. Amouni of Capital Contnbutions
s Shown on recora. $2,500,000.00 In FLORIDA 10 gate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmeant must be filed to change a general partnat.

%125003 (10/02;

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P4000035756
e LEATHERWOOD PROPERTIES, ING. STRETADORESS
SEEIADONESS | 741 BRAGG HILL RD. gz
o5 | NORWICH, VT 05055 h
bocukane | PO4000042415
T ADDRESS
e BRANNEN INVESTMENTS, INC. ST o], [2/[#) a3 B .
STREETADORESS | PO, BOX 840 P
thv-s-2r | GULF BREEZE, FL 32562 ~
DoCUMENT: | POAODO042413
- BRANNEN HOLDINGS, INC. STRE ADDRESS
SYEEIADDRESS | PO, BOX 940 P,
oTe-s1-2¢ | GULF BREEZE, FL 32562 -
DOCUMENT & . STREET ADDRESS
e ‘ - | ImEIN .. - s
STREET ADDRESS
v -s1-28 £ty ST-2¢
DOCUMENT ¢ SIREET ADDRESS
P
STREET ADDRESS oSt np
CITY-5T-2F
DOCIMENT ¢ SINEED ADDRESS
NAME
SHEETA €IV -51-2P
o -s1-2p s

14. 1 hereoy centty that the infermation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(l), Fiorida Statutes. | further certity thal the information
o ated on this repor is true and eccurale and that my signature shall have the same legal effect as If mage under oaih; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execule this répon as required by Chapter 620, Florida Statutes.

siGNATURE: S éhq O% 25D -434-9700- -

ANDTYI ED NAME OF SIGHING GENERAL PARTKER Cayure Prons #




