S W e ] UG

2003 LIMITED PARTNERSHIP
UNIFORM;: BUSINESS REPORT (UBR)

DOCUMENT # A96000001236 - g :
1. Entity Name . L I?:g L E
THE PRINTING HOUSE, LTD. ¥ * :
03HAR 17 PH 2
Principal Pl;fée of Business Mailing Address R T T 3
1600 CAPITAL CIRCLE, SW. 1600 CAPITAL CIRGLE. SW. SEEarianY Or Sihar
TALLAWASSEE FL 32310 TALLAHASSEE FL 32310 TEBEAHESSEE: LORIDA
S S AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59.3390353 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired (] fg-;’igf;ﬂ“”"a'
Jad 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOWE=FRANCES C
1305'CAPITA|:C|RCLE;'S.‘W. : ~ —|-=Street Address {R.O..Box.Number.is.Not. Acceptable) —_———— t e
TALLAHASSEE FL 32310
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and hitle if applicable DATE
9. Capital Contributions : $9900 10. Amount of Capital Contributions 71. 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.

CR2E003 (10/02)

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument+ | 96000054996 STREET ADDRESS '
NAME PRINGE COMMUNICATIONS PUBLISHING, INC.
staeer aooaess | 1600 CAPITAL CIRCLE, S.W. CITY-ST-2P LRSI e =
crv-st-zr | TALLAHASSEE FL 32310 ] He /2B, T --01046- 015 #433, L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP 8(:‘”""”:} 1 ::: 1 :394 1 E‘:
OITY-ST-2IP 03/17403--01019--007 #4225
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS -
CITY-81-7p
emestae | ~- - o — T —
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2PP
CITY-ST-21P _ .
DOCUMENT # STREET ADDRESS )
NAME M-THOMAS
STREET ADDRESS : B
CITY-ST-2IP
CITY-ST-2tf
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-21p -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this feport as required by Chaptér 620, Florida Statutes :

LSIGNATURE: CAGNATIRE BEAMNSED.  Frances C. Lowe /-23-03 575 0139

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




