SiAFLE UHELA HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usm

DOCUMENT # A96000000712 D
1. Entity Name . 3 \
THE REID FAMILY PARTNERSHIP, LTD. F ‘ L E - I JH
03APR 18 PH 1:55
S 0 5 S SECAE T4k OF STATE
JASPER FL 32052 JASPER FL 32052 TALLAHASSEE FLORIDA
—— Hm (A CRUGAREA AW A
Suite, Apt. #, etc. ) - Su-il‘e, Apt. #, etc, DUE BY MAY 1, 2003
City & State éity & State 4, FE| Number §9-3363528 Applied For
. ’ Not Applicable
Zip Country ap ' Courntry 5. Certificate of Status Desired [ gg ;,esq l‘:gg&“""""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: N
REID, HARRY T "Tames Yareetl Qela
Stregt Address {P.O. Box Numbgris Mot Agc eptable)
01 KN4 . T R s S
_ 42 BT HLGF—UUI ¥4526. 2
™ Sasper FL | 53852

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. ) DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capilal Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. TV in FLORIDA to date. 2,000,000 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
pocument+ | MOS000001688 STAEET ADDRESS
NAME REID FAMILY GP, LIC
sTReet acDRess | 901 NW 4TH ST. GITY-ST-7P
orv-sr-ze | JASPER FL 32052
CUMENT #
DOCUMENT STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOGUMENT # - o - . —. N seersooness | -
NAME
STREET ADDRESS
CITy-5T-2P
GITY-§T-2P
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-7-2IP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY . 5T-21P
D0 NT £
QCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P o

'SIGNATURE Wﬁmwm &P M/M/os ( 586,)M92-1652

14, | hereby certify that the information supplied with this filing coes 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 eftect as if made under oath; that | am a General Partner of the fimited partnership or
the recelver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Craytime Phone #

1Y /895000

CR2E003 (10/02)



