2002 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #=> A94000001366 BiLED

1. Enlity Name

TROPHY HUNTER INVESTMENTS, LTD. 02 8PR 17 AM 909
Principal Place of Business Mailing Address ‘ Qp ﬁL—_]/-\RY OF STATE )
TG HARDOUR-OEANE-BLVDSUTE 20— PEBOK-+-em TKEEAHASSEE, FLORIDA
TAMRA-F-S380r~ “FARPA P Y00

e — . L T

(012N CosxhustCourt| 13y EoxchustlovrT

Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL.m. 81 uite. ApL. 7, ele DUE BY MAY 1, 2002

0&(1{{.51;!310 : PL City &State ’q ﬂ 4. FEI Number 59-3264604 :2:3221::5;'3'8

3258 ‘59 C?ujntrg gzma&s 5 ‘ ?jrl"ym_ 5. Certificate of Status Desired K ?eae':?q tﬁg:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
: coT Name B ’
VAN DYKE. STEVEN A IO‘ a v m\(’\(ﬁr Mess (P.C. Box Number is Not Acceptabile)
S HARBOURTSIAND BLvD 7276~ Orandf0, FZ
FAMPA-FL-33600— 2WE X City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed n‘r-’ t‘edm'of r{;ijx;}w? and title if applicable. . CATE
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Sapital Contributions ;- 10. Amount of Capital Contributions
as Shown on record, /9‘/,/9_?,05_6 ;_5(_0_ in FLORIDA to date. l‘&! [&36 050.30 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 INFORMATION ADDRESS CHANGES ONLY

CR2E003 (9/01)

DOCLMENT ¢
P94000086450 (01> ﬁxw’- ESS
NAME TROPHY HUNTER, INC.
STREET ADDRESS CITY-§T-2P
am-stap | FAMPA-FE-33808— rlodo Ft 33&
DOCUMENT # ’ STREET ADDRESS L= T Tre: T
oo DORESS | | BOOO0S5 30 ¢ rES——TF
STREET ACDRESS o =% T3 07116 35=——0F
CITY-ST-2PP Gry-St-zip -« #$¥535, 00 s=eab35. 00
- DOCUMENT # . - - - " 7T STREET AGDRESS YT e T T A ‘
NAME
STREET ADDRESS ~
OrY-§T-2P ootz E H5AL A
B -
DOCUMENT # @ u 79
STREET ADDRESS
NAME = 3.
STREET ADDRESS
CITY-§T-2IP
GITY-57-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CiTY-5T-2P -
Di MENT #
DCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-$T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceqtify 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 parinership or
the receiver or trustees empowered 10 execute this repart as required by Chapter 620, Florida Statutes

N

E
e r

SIGNATURE: _/ t;m’/ﬁhé/;_;x:”j Ulle/ @B‘ﬁ"?-ﬁ!?—»

SIGNATURE AND TYPED OR PRINTED NAME E SIGNING GENERAL PARTNER Date Daytima Phone #

1Y 82100




