STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 e e

\ “ A
L \ vt
DOCUMENT # A96000002225 ) FILED TAIE
1. Entity Name SECRETARY OF STAI 5
mn\lr[f‘l{l?* G [‘VW’UP 1 H}H
BASS & HIGGINBOTHAM, LTD.
0L APR {5 PM 3: 149
Principal Place of Business Mailing Address
5510 SW 41ST BLVD., STE. 102 5510 SW 4157 BLVD., STE. 102
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
59-3417687 Not Applicabie
P Gouniry Zip Country 5. Certificate of Status Desired O ?3; ;’esq 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGGINBOTHAM, EDDIE J

5510 SW 41ST BLVD., STE. 102 Street Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and bt'e It apphcable. DATE
9. Capital Contributions $3.000,000.00 10. Amount of Capital Contributions 117 - MAKE CHECK PAYABI.E TG Fl. DEPT. OF STATE‘ :
as Shown on record. [ s in FLORIDA to date. : SEE REVERSE SIDE FOR FEE' INFORMATIOH
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 INFORMATICN 13. ADDRESS CHANGES ONLY
BACUMENT # STREET ADDRESS
NAME HIGGINBOTHAM, EDDIE J
STREET ADDRESS 5510 SW 4187 BLVD,, STE. 102 CITY-5T-7IF
CITY-§T-21P GAINESVILLE FL 32608 r‘. r] 1 r o] "‘I'l':l E IE__"; ¥ _; l:l
DOSUMENT # STREET ADDRESS 05/10/04--01028--022  #%437.50
NAME BASS, ROY F
STREET ADDRESS | 5510 SW 41ST BLVD., STE. 102 . _
omv-st-zF | GAINESVILLE FL 32508 DONO=5S7THS 700
DOCUMENT # W TS0 #¥aE,
STREET ADDRESS
NAME
STREET ADDRESS |
CY-SI-2P fesre
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS P
CITY-ST-21P e
DOCUMENT #
STAEET ADORESS
NAME &
STREET AQERESS BTy S5 2P
cimy-st-2¢ .
h—d
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shail have ihe same legal efiect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Flonida Statutes

écﬂ&w:f Higginbothane | Generel Rortnes
SIGNATURE: _ 24 | Nonain bher. S 3-0¢ (35396-009/

SIGNATURE wb TYPED'OA BAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




