2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001069
1. Entity Name ' F‘ L ED
DAVIDSON FAMILY LIMITED PARTNERSHIP
03JUL 19 A 9: 5
Principal Place of Business Mailing Address S-- l“,'}f‘(i’" F A \ .
3418 WOODLEY DR. P.0. BOX 1479 ' : FALL AR 4".""'Q' - STATE
TALLAHASSEE FL 32208 - THOMASVILLE GA 31799 AHASSE [ F! DPJDA
'2. Principal Place of Business 3. Mailing Address ”"’I" llu "m lI" II I| “I| Ilm mll "l“ m’"l“l““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24'2003
City & State City & State 4.-"F.EI Numi)ér. 59‘3458%8 :zﬁl;:c;::;me
Zip Country . Zip Couniry 5. Certificate of Status Desired O ?33 ;Eq stét'onal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
DAVIDSON, GENE L
3418 WOODLEY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. t. DATE
9. Capital Contributions $3 532 464. w 10, Amount of Capital Contributions t1. 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.

12, GENERAL PARTNER INFORMATION 13, * ADDRESS CHANGES ONLY
DOCUMENT # . STAEET ADDRESS
NAME ngvf‘:‘ggb G@% TOON2 1 542947 _
STREET ADDRESS . 07/ 18/03--01040--005 %541 ‘
r | : 1 End ],
crv-st-ze | TALLAHASSEE FL 32308 cirv-st-ap =
DOCUMENT ¢ ) STAEET ADDRESS
NAME DAVIDSON, STANLEY K
streeT aooress | 212 S. TRYON, STE. 1440 CITY-5T-7P
orv-st-z0 | CHARLOTTE NC 28281
DACUMENT 'STREET ADDRESS )
NAME DAVIDSCN, DALE $
streeT ADDRESS | 1510 MILLPOND RD.
ORY-5T-ZP
ore-st-ze ( THOMASVILLE GA 31792
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZPP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIFY-ST-2F o
DACUMENT #
STREET ADDRESS
NAME
STREET ACIDRESS OITY-$T-2P \'
CITY-ST-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 cerlity 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 Partner of the limited partnership or
the raceiver or rustee empowi 10 execute this regort as required by Chapter 820, Florida Statutes

A URED %MM}’ V9 Tl Ass

SIGNATURE AND TYPED OR PRINTEDWARE OF SIGRING GEMERAL PARTHER Daytima Phone #

SIGNATURE:

g 2662000

CR2E003 (4/03)



