2005 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~ *

PANAMA CITY SQUARE, LIMITED

A97000001754

PARTNERSHIP

Principal Place of Business

3500 EASTERN BLVD.
MONTGOMERY, AL 36116

Mailing Address

P. C. BOX 235000
MONTGOMERY, AL 36123-5000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
00 JUN 19 PH i: 29

SECRETARY OF STA
TALEAASSEE rfﬂ??;T)EA

DO NGT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
72-1390915 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additionail
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -

- ———

c T CORPORATION SYSTEH
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

. — ———— g = -

- ——

-

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcable,

{NOTE: Rogisterad Agent sigratura raquired when reinstating)

9. Capital Contributions
as Shown on record,

2,820,000.00

10. Amcunt of Capital Contributions
inFLORIDAtodate. . - = = =

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. GENEHAL PARTNEF”- INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # F97000003887
STREET ADDRESS —y
NAME SOUTHEAST XLC MANAGEMENT, INC. EBDUDC] 298a38~~5
STREETADDRESS | 3500 EA RN BLVD.
CITY-ST-21P . 5 1:‘ =
CITY-ST-2IP MONT RY‘,_AL 36]]6’\ P ****5 6 2 **** LB 25
B ‘ al
DOCUMENT £ AN A KA {/l ek _ F“ﬁ;‘%‘f 38 ‘S FF_ %61@@/ 2’6-.
NAME } 7 y
seerovagss | | QYA G"M HS e CITY-S7-2P
ome-si-zp |G Gl 2 %) AL
P(,JFL,IMEN” e STREET ADDRESS I > - —_ e e
NAME -—— - - - b T h
STREET ADDRESS
CiTY-§T-2IP
CITY-ST- 7P
DOTUMENT # STREET ADDRESS
NAME
STREET ADDRESS
3 CITY -57-2IF
CITY-ST-2P . 1
DOCUMENT # ” STREET ADDRESS
NAME
STREET ADDRESS oiTy-st-zp
CITY-5T-21P 4,
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 7P
CITY-ST-7P o

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,
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered to execule this report as required by Chapier 620, Florida Statutes

! further certify that the information

Daytrne Phone #

CR2E003 (9/39)



