STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) " Widd

DOCUMENT # A97000001275 £
" HGDON ENTERPRISES LIMITED - ILED
034PR I8 pH |: 59
Principal Place of Business Mailing Address
gl enan AR e
E— S ¥ %H||||"|||||||l||||||||||||||U||W||W||\||\\||||i|l\\|||\|m\ﬂi
Suite, Apt. #, etc. Suite, Apt. #, efc, [l . DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3471251 Applied For
Not Applicabte
Zip Country Zp Country 5. Certifigate of Status Desired ﬁggfq Sf:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and {\ddress of New _Hgglitered Agent
HIGDON, JOSEPH W JR. reme
130 N. VIRGINIA ST - Street Agdress (P.0. Box Number is Not Acceptale)
QUINCY FL 32351
City FL Zip Code

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

the obligations of registered agent.
P 77 e A5 S
|gﬂum wgér prinied nama of regaéered ey;dm anf titls it appficable. DATE

SIGNATURE

9, Capitai Conffibutions 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown c?::(rt:cord. $13,500,000.00 ‘ in FLORIDA to date. 13 525 092,09 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMERT #

STREET ADDRESS
NAME SMITH, MARGARET H
staeet appress | 2695 MILLER LANDING HOAD ' CITY-ST. 7P
arv-st-ze | TALLAHASSEE FL 32312
DOCUMENT #

STREET ADDRESS
A HIGDON, JOSEPH W el WETA W =hele 12l L hee
streeT anoRess | P.O. BOX 1738 N/A CiTv-5T-2F /130301 022--017 %535, 00
omv-st-ze | QUINCY FL 32353 =
DOCUMENT # _ - - STREET ADDRESS T
NAME
STREET ADDRESS

CITY-ST-2P
GITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET AQDRESS

_ CTY-S7-2IP

CITY-ST-24 s .
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST- 2P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5§7-7IP
CRY-ST-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

852- 627252

SIGNATURE: @W'WMR%“ NREIIZsE/27 &0, 14500% 70 4503

n;NAruné ANDTYPED OR Pmm/n NAME OF SIGMING GENERAL PARTNER Dala Deytima Phane 4

~

v -£069000



