FILED
2 T R . 2o0q - REPORT Apr 21,2004 08:00 AM

Secretary of State
DOCUMENT # A97000001275 Yy
1. Entity Mame
HIGDON ENTERPRISES LIMITED, LLLP
Principal Piace of Business Mailing Address
130 N, VA, STREET 130 N, VA, STREET
QUINCY, FL 32353 QUINCY, FL 32353
S s LR
Sute. At #, ete. Sute, Apt 4. ete 04142004  Chg-LP CR2E003 (10/03)
Cry & State Ciy & State 4. FEI Number I |Apphed For
58-3471251 { INot Applcanle
Zn Cauriry “p Country 5. Certhcale of Status Desred $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent

Name

HIGDON, JOSEPH W JR.
130 N, VIRGINIA ST Street Addrass (P Q. Box Number is Not Acceptabie)

QUINCY, FL 32351

City FL \ Zip Code

8. The above namad enlity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatre Wied of prnted neme ol regasiered agerl ana We if appircanie GATE

9. Capital Contribut-ons 10. Amount of Capital Contrbutions
s Shown onrecord. $13,500,000.00 n FLORIDA to dale,
as Shown on rac ' i o ,3, Su0, 0O, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SMITH, MARGARET H
STREETADORESS | 2695 MILLER LANDING ROAD QY- 8T 2
CiTY-51-2F TALLAHASSEE, FL 32312
DOCUMENT # I
STREET AGDRESS g
e HIGDON, JOSEPH WJR 000001 3644; 3 e car on
SIREETADDRESS | PO, BOX 1739 CITy-1- 21 “‘h R APHATEUILITILE 93
- =
Ciry-51-2P QUINCY, FL 32353
DOCUMENT ¢
STREET ADERESS
Ko HIGDON, JOSEPH W TRUSTEE ’
SIREET AODRESS | PO, BOX 1738 CY-ST- 2P
CIry-5T-2P QUINCY, FL 32353
DOCUMENT #
STAEET ADDRESS
NAME SMITH, MARGARET H TRUSTEE
STREET ADDRESS | P.O. BOX 1739 CHTY-§1- 2P
GITY-8T- 2P QUINCY, FL 32353
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS 1T¥ - 57+ 21
oy -T- 2P e
DOCUMENT + STREET ADDRESS
NAME
STREET ACDRESS T
R CITY-ST-2IP

14. | hereby certity that the information supphed with this filing does not qualfy for the exernption stated v Secton 119 07(3)i), Flanda Statutes | further certify that the informatian
naicated on trus report is true and accurate and that my signature shall have the same legal effect as it made urder cath, that | am a General Partner of the hmited partnership or

the receiver or trustee empowered to execute this report as rqu&r 520, Florida Statules
SIGNATURE: 44"/1% /i % &) SO

| E AND TYPED OR PmN'n{uk»’écr smmt}dceuznm. PARTNER Date® Dayiern Prane ¢




