hj
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT #  A94000001635

1. Entity Name

SOUTHEASTERN FUNDING PARTNERS, LLLP

FEN

At

Principal Place of Business
2831 NW. 41ST STREET, SUITE D

GAINESVILLE FL 32608

Maﬂinﬁ Address

[W. 415T STREET. SUITE D
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

iV 82000

:1A?'*

'afuu l‘qh I

03 JUNZL BM 8 15

R

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

DUE BY MAY 1, 2003

THOMPSON, C. FREDERICK

— 2831-N.W..41ST-STREET - SUITE-D -

City & State City & State 4. FEI Number 59-3279641 Applied For
Not Applicable
i Count Zi
Zie ‘ ouniry ? Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINESVILLE FL 32606

Street Address (P.O.Box Number is Not Acceptabig)

———— s —

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,063,655.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE GHEGK 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenr ¢ | JO1321 STREET ADDRESS g
NAME THOMPSON GROUP, INC. =
sTReeT sooRzss | 2831 NW. 41ST STREET, SUITE D any-si-zp o
orv-sr-20 | GAINESVLLE FL 32606 . s
AT g Ty ety — gy o o
DOCLIMENT # ,_E" '—]]:-,"—l £ s Lz P i e e
oo STREET ADDRESS DEA5A03--TN0R0~-008  s#427.050 0 ¢
STREET ADDRESS Y sr o
~CITY-5T-2P __ [ . —— . T o — e e
DOCUMENT # STREET ADDRESS F*- LR I N O e o]
NAME -jL‘_Ll'* _'!’;L.__f“:_uﬁ_.._l _..1 ET T .
STREET ADDRESS i T mre T
CITY-ST- 7P
CITY-1-21P . —
DRUMENT ¢
g STREET ADDRESS
KAME
STRLET ADDRESS CTv-S1. 2P
CITY, ST-2P h
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.ZP
CITY-5T-21p i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CTY-ST.IF
CITY-ST-2P i

indicated on this report is true and accuratg an
the receiver ar trustee empowered to execute

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
red by Chapter 620, Florida Statutes

352-378-4814

Sig2

GNA EC OF PRINTED NAME OF

o
NING GENERAL PARTNER

O“/ég 2/0:3
py—lnc

Date Daytime Phona #




