JlAFLE oHEUN AERE

i
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # A97000001882

COMMUNITY INVESTMENTS OF TALLAHASSEE, LTD.

Mailing Address

Principal Place of Business
£.0. BOX 14019

1809 MICCOSUKEE GOMMONS DRIVE. STE. 112
TALLAHASSEE FL 32308

TALLAHASSEE FL 323174019

2. Principal Piace of Business 3. Mailing Address

L

¥ 6989000

GCHOENCNANEEMDAMIN A

Suite, Apt. #, etc. Suite, Apt. #, etc.
F : P DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59'3383604 Applied For
Not Applicable
Zi s } .
P Country Zp Country 5. Certificate of Status Desired O 38'75 Addltional '
Fee Required
e —-~=-§Name any Address 6f Current Reglstered Agent v T T 7. Name'and Address of New Ragistered Agent <~ |
Name

NOBLIN, MILLARD
1809 MICCOSUKEE COMMONS DRIVE, STE. 112
TALLAHASSEE FL 32308

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

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

DATE

9. Capital Conlributions
as Shown on record.

$1-000,000-00 !

10. Amount of Capital Contriutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY

DOCHMENT #

At NOBLIN, MILLARD STREET ADDRESS

steet aporess | 1809 MICCOSUKEE COMMONS DRIVE, STE. 112 L AT i Pl

crv-si-zp | TALLAHASSEE FL 32308 Giry-ST-2p 05/0203--01062--005 =525, 25
|-

DOCUMENT # STREET ADGRESS

NAME

STREET ADDRESS

oTY-Sr.7P CITY-ST-2P

DOCUMENT # STREET ADDRESS |

NAME

STREET ADDRESS

CITY-ST-21P ciry-ST-2ip

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-5T- 2 r Gne-sT-2p .

DOCLIMENT #

A STREET ADDRESS

STREET ADDRESS

CIFY-§7-2P C'_TV'ST'ZEP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

. CITY-ST-2IP

the receiver or trustee empowered to-execyta this

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh&ll nave the same legal effect as if made under cath; that | am & General Partner of the limited parinership or
=1t as required by Chapier 620, Flarida Statutes

77X QUIRES—

= s
7 geflATuggANDPIPED OR ' PHWE OF SIGNING GENERAL PARTNER

Data Daytime Phone #




