Sk LE oAU AERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBRL B
DOCUMENT # A96000001853 e
FILEB

1. Entity Name

COMMERCE FIVE, LTD.
03 HAR 26 AH 9:57
Principal Place of Business Mailing Address
1690 TENNESSEE AVE. 1610 TENNESSEE AVE. . e £ T S Y
LYNNHAVEN FiL 32444 LYNNHAVEN FL 32444 \ S EE f f iy 1
i S § £
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59,.3408484 Applied For
Not Applicable

Zip Country Zip Gountry 5. Cerlificate of Status Desied [ fg.;;&q&?:;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
WHITE, W, GRAHAM T Seen £ Tillmen
250 PARK AVE. SOUTH, 5TH FLOOR . Street Address (P.O. Box Number is Not Acceptable)
WINTER PARKA FL 32789 \L\D Teaneisee D’UC
™ Lann Haygen FL | 22530y

8. The above named entity submits this statemery for the purpose of changing its registered office or reg'stered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations gistered agent. .
@w . \QCC&V;A_, S/6/03

* SIGNATURE

Siq(a!ura‘ }{ped or printed nama of registered agent and litle if applicable DATE
. 9. Capital Contrsetbns $12 400.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
", as Shown on recard. ' in FLORIDA 10 date. ¥ lauoo oo 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 ¢ | POB000082176 TREET ADDRESS
NAME COMMERCE FIVE, INC.
street anoress | 1610 TENNESSEE AVE. S
orr-s1-2p -+ LYNNHAVEN FL 32444
DCCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-§7-21P
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R PP SOl A 7Ys2EDE L
skl [13/26/02--01029--023  #*175.55 .
DOGUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-2P
MENT #
bocu STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
MENT
DOCUME STREET ADDRESS M THOMAS
NAME . h
STREET ADDRESS
oITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver or truslee empowered to execute this report as required by Chapter 62¢, Florida Statutes

/:—7/03 ISD- 2LS-I8E8O

SIGNATURE: ___ Sp6l *ébm
[ (eMsfuasanoTves

IAE ANDTYPED CR PRINTED NAME Gf SIGNING GENERAL PARTNER Daytime Phone #

1V S102000

CR2E003 (10/02)




