2003 LIMITED PARTNERSHIP
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000002024

1. Entity Name s et

PHICE INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business N : Mailing Address

8430 ABBINGTON GIRGLE. UNIT €22 8430 ABBINGTON CIRCLE. UNIT 622 iy BT S Vi ‘

NAPLES FL 33963 L . MAPLES FL 33963 A4 1} s il

2. Principal Place of Business 3. Mailing Address l” ||” II ” "m ||“| "l” I|H| “l” |||1 ‘II'
Suite, Apt. #, elc. ) 7 ) .Suite. Apt. #, etc.

= .- R P Y
G

City & State |, City & State 4, FE Number 36‘4015094 Applied For

Naot Applicable

Zip - Zi . ’
) ® . | Country P Country 5, Certificate of Status Dasired O $8 75 Additional
W - - M oot -l et Et A PR . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRICE, HOMER |

8430 ABBINGTON CIRCLE, UNIT C22 Street Address (P.O. Box Numnber is Not Accegtable).

NAPLES FL 33963
City - FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agent and title if appiicable.

Eveass'?'s”ioe?rnn FEE mmﬂmmou

Py s h et

9. Capital Contributions 0. Amount of Capital Contributicns « q 3?%!;1 T
as Shown on record, $363'600'00 in FLORIDA to date.’ c;- 3 i g} % %@SEE

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
DACUMENT # . STREET ADDRESS
NAME PRICE, HOMER L TRUSTEE -
saeeT aporess | 8430 ABBINGTON CIRCLE, UNIT C22 (=] ; 1 AN TS
mstae | NAPLES FL 33963 ey a7t 3T T
C R 2R - R -1 1 #3500 00
DGCUMENT ¢

STREET ADDRESS
NAME PRICE, SHIR LEE TRUSTEE
sTreeT AnDRess | 8430 ABBINGTON CIRCLE, UNIT €22 CITY-ST- 7P
ory-st-zP | NAPLES FL 33963 -
DOCUMENT ¢ STREET ADFRESS
NAME
STREET ADDRESS '

Ciry-S1-2p
GITY-ST-ZIP
DOCUMENT ¢ : : STREET ADDRESS
NAME .-
STREET ADDRESS

CITY-§7-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS '

CiTY-ST-2IP
CITY-§T-2IP .
DOCUMENT 4 ] STREET ADGRESS S )
NAME : o , -
STREET ADDRESS .

£ITY- $7-2IP
CiTY-ST-2IP .

ol —

14. | hereby certify that the information supplied with this filing doss 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 and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership o

the receiver or trustee empowered 1o execute this raffort as required by Chapter 620, Florida Statutes -
SIGNATURE: /?/ &3

Date Daytima Phong #

A AR AR fa A



