STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBH) -

DOCUMENT # A94000001735 “LED
1. Entay Name SS s
B.0.B. TALLAHASSEE PARTNERS, LTD. iy : :
' OSHAY 27 At 920
Principal Place of Business Mailing Address L u__],l‘r” N)‘!' S("‘
1800 THOMASVILLE ROAD 1800 THOMASVILLE ROAD iy | ARAGSEE, F LORID ﬂ—\
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 TALLARAC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DUiL BY MAY 1. 2003
City & State City & State 4. FEI Number 59.3387162 Applied For
Mot Applicabie
Zp Country Zp Country 5, Certlficate of Status Desired O ?e%gesq lﬁ?:ci’“ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

CORPORATE SERVICES, INC. Name &, AAELS LN FRaA P,

537 EAST PARK AVENUE TSR RS PARAL Acverave

TALLAHASSEE FL 32301 : ‘ ey F\f- 3030l

City FL Zip Code

8, The above named gftitySubmigfhis stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegigfer

SIGNATURE . /L = "24’ |2Cc03

Sighature, typed or printad name of ragisle%ent and litls if applicable DATE
8, Capital Contributions $125,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000054759 : STREET ADDRESS
NAME B.0.B. TALLAHASSEE, INC.
sreeeT Aporess 1 1800 THOMASVILLE ROAD -
arv-st-ze | TALLAHASSEE FL 32303 )
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-5T-2IP -

MENT 4

BOCUMEN STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-TIP
CITY-ST-7IP

MENT £

DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS )
CHTY-ST-21P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- T
CITY-5T-2P o

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 this report is true anc accurate and that my sigrigiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
: ired by Chapter 620, Florida Statutes

S-2o2  §22008 )

SIGHATURE AND TYPED OR PRINTED NAME OF STOmWerGENERAL PARTHNER Date Daytime Phona #

IV 9229000

CR2E003 (10/02)



