2000 UNIFORM BUSINESS REPORT (UBR) Ly

DOCUMENT #  A96000002225 FILED

BASS & HIGGINBOTHAM, LTD.
ODFEB 17 PH 2: 28
Principal Place of Business Mailingr Address SEC RE TJ':\R\’{_ OF STATE
5510 SW 41ST BLVD.. STE. 102 S510 SW 4tST BLVD.. STE. 102 TALLAHASSEE, FLORIDA
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4976

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied Far
59-3417687 Neot Applicable
Zi Counti Zi It iti
ip untry P Counlry 5. Certificale of Stalus Desred ~ [] PO~/ D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

- — PR - — e, _

~ " HIGGINBOTHAM, EDDIE J — '
5510 SW 41ST BLVD., STE. 102
GAINESVILLE FL 32608

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tit'e if applcable (NOTE: Registered Agent signature required when rainstating) DATE

9. Capital Contributions $3 000 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA to vate. s ptu gy SEEREVERSS YOEFOR-BREINEQRMATION,
'TFL- g | ST et b .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVE®
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to chafy ax

12. GENERAL PARTNER iINFORMATION 13. ADDAE
DOGLNENT # . STREET ADDRESS
NAME HIGGINBOTHAM, EDDIE J

sreeTAporess | 5510 SW 418T BLVD,, STE. 102

emv-st-z¢ | GAINESVILLE FL 32608 Y- S1- 2
DOCLIVENT # .

NAVE BASS, ROY F

smeevanoress | 5510 SW 41T BLVD,, STE. 102 U
crv-st-2¢ | GAINESVILLE FL 32608 e
ﬁm&m# ~ . i STREET ADORESS | )
STREET ADDRESS

oY ST.2p CITY-ST-2P
mmﬁ# STREET ADDRESS
STREET ADORESS

a-ST-2p CITY-ST-2P
mmem; STREET ADORESS
STREET ADDRESS

CITY - ST-2P cimy-st-2p
s R
STRAET ADORESS o

o529 e CY-ST-2P

14, | hereby certify that the information supplied with this filihg does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
“windicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

e

:SIGNATURE: 1} D-H¥-pope 352-376-007

Date Daytime Phone #

P

dv 8260000

CR2E003 (9/99)



