T .

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

2188000

DOCUMENT # A97000002392 »
- - -
1. Entity Name r H L E D
WILLIAM W. GOQDE, JR. LIMITED PARNTERSHIP
Principal Place of Business Mailing Address O IO O ANRPOERK N
1320 PIEDMONT DRIVE 1320 FIEOMONT DRIVE U ‘.;’ Lkt L ;g;'}g[ :-l "0‘;{118 ;\b
TALLAMASSEE FL 32012 - TALLAHASSEE FL 32312 P ALLAHASSEE, FLOI
2, Principal Place of Business 3. Mailing Address HIIII" II’I II"”"” II, "mm" "m "“Im"m’l Imllm lm
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, ApL . ele P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3475919 Applied For
: Not Applicable
zip Country Zip i Country | s. Cortificate of Status Desirad - )g( : _lfg.;g‘ Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, MARTHA ANNE
1320 PIEDMONT DRIVE Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312
City FL Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $900 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ?Oo’ oo O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE H'EGiSTEHED 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 DNLY
DOCUMENT # ' - S
NANE PROCTOR, MARTHA ANNE STREET ADDRESS =
smeer aporess | 1320 PIEDMONT DRIVE N 2
crv-s-zp | TALLAHASSEE FL 32312 e 2
o
DOCUMENT # STREET ADDRESS R TRIN T L B et s G
NAME GOODE, GEORGE F SNl 100s 15
street aooRess | 2815 MCINTIRE ROAD A e U A== TS F a0
crv-s7-20 | MORROW OH 45152 ) Y B o o o o
DOCUMENT #
STAEET ADDRESS
NAME ;
STREET ADDRESS CTY-ST-2P
CITY-ST-ZIP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-ST-2P
CITY-ST-2IP . CITY-ST- ",
DGCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST 2P
GITY-ST-2P =81
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-71P ST
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the infarmation
indicated on this report is true and accurate and that my signature shali 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 execule this report as required by Chapter 620, Florida Statutes ]
Pl .
CLarER) A = e fapal /ﬂ y-‘)l ﬂ ‘7 Y
SIGNATURE: 7 ﬂa«d ) (Qnm‘."@ 7 ,.C FIEMartla Hnne Frachor 1-30-03  830-3§5.3239
N SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING GENERAL PARTMER Date Daytime Phone #




