2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000200

1. Entity Name

TRAILS ASSOCIATES LIMITED PARTNERSHIP FILED

03APR -8 PH 2:06

8N 6986100

Principal Pl f Busi Mailing Add
2 GILLON ST. SUTE A 2 GILLON $T. SUITE A SECRETAR Tr OF ST ﬁ{\( :[%A
CHARLESTON SG 20401 CHARLESTON SC 25401 - TALLAWASSEE,FLO
N N T \|||I|II!III|N|II||INIHIIH!|I|H|||
Sui . . ite, ¥, etc.
uite, Apt. #, etc | Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State 1 citya Stae 4 FEINumber 50-3289032 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae -g;jq;ge?'on‘“ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENT. FLA.INC
309 N. ORANGE AVENUE, SUITE 1100 Street Address (P.O, Box Number is Not Accepltable)
ORLANDO FL 32801 ‘ :
City FL Zip Code

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
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicable. DATE
9. Capital Contributions $99.00 10, Amcunt 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 INFORMATIDN

A GENERAL PARTNER THAT 1S 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.

CR2E003 (10/02}

DlAaPlt CREcas ARRE

12, GENERAL PARTNER INFORMATION 13 ‘ ADDRESS CHANGES ONLY
vocuvenrs | FS3000004313 STREET ADRESS
NaME HPI PARTNERS Hl, INC.
streer aooress | 2 GILLON ST., SUITE A S
-omy-st-ze | CHARLESTON SC 28401 A
DOCUMENT # STREET ADDRESS
NAME = L s A = ::L _
STREET ADDRE Alg-- o8I NS '
DRESS CITY-ST- 7P U 1 LII_I l U]_ L“'_.l x _E.l 1 L. .
CITY-S7-2P B o
BOCUMENT# STREEY ADDRESS
NAME
STREET ADDRESS i
CITY-ST-2ZIP
CITY-ST-2IP
* DOCUMENT # ——— -
STREET ADDRESS
NAME
STREET ADDAESS o -
CITY-ST-2P TSt
DDCUMENT #
STREE] ADDRESS
RAME
STREET ADDRESS :
CITY-§7-2 CY-s1-Z
DOCUMENT #
STREET ADDRESS
NaME ;
.- STREET ADORESS o P , N [
CITY-57-71p o ' ' o IR il i L . e

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
Tt is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnﬁrshlp or

the receiver or trustge empodred to e%utethls rep required by Chapter 620, Florida Statutes
SIGNATURE: _CSiGIYE Y URY: LBESARED 2/24/03  542.553-63)

A
SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING GENERAL PARTNER Data Deylime Phona #

14. | hereby certify that th
indicated on this re|




