QlmbFLE LB FIEhe

2003 LIMITED PARTNERSHIP .

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # A95000000446 Il £
1. Entity Name il R
SOUTHCOAST PCS PARTNERSHIP, LTD. g L &}, m
03APR2! PH I 18
Principal Place of Business Mailing Address
t INDEPENDENT DRIVE 1 INDEPENDENT DRIVE ar‘:‘_ [
SUITE 1600 SUITE 1600 EoEr L!J fﬁr
B B HII!I\HIII ||I I lllllrlllﬂllll\lllﬂlll ik
2. Principal Place of Business . ’ '3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §0-33(0244 1 Applied For
. - Not Applicable
Zip Country zip Country 5. Certfcate of Status Desied [ geae.ggqlﬁgetﬂtional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, DAVID R
1 INDEPENDENT DRIVE Street Address (P.O. Box Number ig Not Acceptable)
SUITE 1600
JACKSONVILLE FL 32202 = L[5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem@ i ) | AR r with, and accept
the obligations of registered agent. iﬁ']j ﬁ ia@ OE‘?Ea - faﬁ‘ﬁ e -
04/ 21/03--01005-035 #4526, 75

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. DATE
9. Capital Contributions $2 000 [xn m 10. Amount of Capital Contsibutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. AV 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 ADDRESS CHANGES ONLY

vocuvents | POS000021441  Sputheonsy Cc‘o Fe\ STREET ADORESS
aME SOUTHEOASTPGE-CORPORATION. C(x“on‘:— on
sweeer aporess | 1 INDEPENDENT DRIVE STE 1600 Gv-sT.zp
orv-st-ze | JACKSONVILLE FL 32202
ﬁi;immn Ame ﬂ&h‘u& Fi el ;/l&/ 3 STREET ADDRESS
STREET ADDRESS CIY-ST-2p
CITY-§T-7P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GIY-51-7p
CITY-ST- 2P 7
M

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS oITY-51-2P
CITY-$T-71P - -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-§1-2IP
CiTY-5T-2P -
DOCUMENT #

2 STREET ADDRESS
NAME
STHEET ADDRESS CITY- ST
CITY-S1.- 2P o

14, | hereby certify that the informaticn supplled 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 and accurate-mm at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s eport as required by Chapter 620, Florida Statutes

NW NAME OF SIGNING GENERAL PARTNER : . Dute Daytime Phona #

v 919000

CR2E003 (10/02)



