2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000382

1. Entity Name

THE HITCHENS INVESTMENT LIMITED PARTNERSHIP

~ FILED
03 HAY =T P 30

Principal Place of Business: Mailing Adress Ve e

10127 SUNBURST COURT P.O. BOX 6272 SECRETARY OFSTATE:

SPRING HILL FL 24608 SPRING HILL FL 34611 TALLAH ASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address “Il‘l" |||| " ‘Il" "“ |||“ m” Ilm Ilm Iml |”|| "”l |||l ml
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_341 12?7 Applied For
. Nat Applicable

SlmFLE LHELA HEHE

Zip Country dp Cauntry 5. Certiicate of Status Desied  []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITCHENS, THOMAS C
10127 SUNBURST COUHT Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the $tate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent andi title If applicable DATE
9. Capital Contributions $1 Omm 10. Amount of Capital Contributi et 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown or regord. ’ in FLORIDA to dale. .ﬂ- 1 000" SIE 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.

1z GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCLMENT #

STREET ADDRESS
e g e
STREET ADDRESS 7, 101

. 0T R iy b :

ST 408 SPRING HILL L 34611 CITY-ST-2IP O5/07/03--01007--012  *k141.25
DOCUMENT #

STREET ADDRESS
NAME HITCHENS, DIANE L
street aooress | 10127 SUNBURST COURT CITY.ST-2P
orv-st-zp [ SPRING HILL FL 34611
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
Giry-s7-2 ]
DOSUMENYF STREET ADDRESS
HAME
STREET ADERESS CITy-S§1-21P
CITY-ST- 7P -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CTY-5T- 2P
DOCLMENT ¢

STREET ADDRESS
NAME
STREEY ADDRESS

CITY-ST-ZP
CHTY-ST 2P

14. 1 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 certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tgf execute this report as remred by Chapter 620, Florida Statutes

- il
AN OFSIGNING GENERAL PARTNER Dﬂl@ Daytime Phnne#.

SIGNATURE: __— BB~

SIGNATURE AND TYPED OR PRINTED

1v  £619100

CR2E003 (10/02)



