2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DE)CUMENT # A97000001873

W.A. HILL, SR. FAMILY LIMITED PARTNERSHIP

FILED
2003APR23 M 9: 16

Mailing Address
16900 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32413

Prinbipal Place of Business
16900 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32413

BV, 9N OF CORPORATIONS
SALEAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cily & State City & State 4. FEINumber 5Q-350855() Applied For
Not Applicable
Zi ountr Zi ount|
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HILL, PAIGE J
16900 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

Street Address (P.O. Box Number is Not 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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

DATE

11t as Shown on récord. , .,

9 Capltal Contrlbutmons . $5m,m0 00

.in FLORIDA to date

10 Amodnt of Cipital Contnbut:ons 1 Aj R

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
- SEE REVERSE S1DE FOR FEE IN?BRMATIGN

'1?_ ot

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 F STREET ADDAESS
NAME HILL, W.A. SR.
smaeeT Anoness | 16900 FRONT BEACH ROAD -
orv-st-ze | PANAMA CITY BEACH FL 32413
OOCUMENT # i
R STREET ADDRESS
NAME i
STREET ADDRESS - CITY-S7-7IP
CITY-§T-2IP -
MENT #
DOCU STAEET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IF
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i _ b e et CiTY-ST-7IP
CITY-ST-ZIR3 - oL T o -
[
DOCUMENT ) STREET ADDRESS | . . -
NAME s PRI e ‘ -
STREET ADDRESS 3 ' CITY-ST-2P
CITY-5T-2P  _|aee Et” e, : -
DGCUMENT #
. e STREET ADDRESS
NAME
STREET ADDRESS - - CITY-5T-7iP
CITY-ST-ZIP - ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shal! have the same legal effect as if made under oalh that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE(

P ED oh Pn‘ﬁ'n-:n NAME OF suﬁuxugbzuenm. PARTNER

Dayfime Phone #

iy 0869000

CR2E003 (10/02)



