2002 UNIFORM BUSINESS REPORT (UBR) APl

1. Entity Name 1’:’, T
02 LPR (W pH 12 0% -
CREDIT BUREAU OF PANAMA CITY, LTD. oo
-y ) L AL AR
- SECREIARY ngi E’%A

Principal Place of Busingss Mailing Address {'ALL AR A %SE - '
450 MAGNOLIA AVENUE P.O. BOX 1160
PANAMA CITY FL 32401 PANAMA CITY FL 324021160
2. Principal Place of Business 3. Mailing Address Hml” Il'l ‘l”] |I|" I|”| Ilm "m ll“"l"l “I“ll“’ |||\I |I|| ""

Suite, Apt. #, etc. Suite, Apt. #, etc. : . ER DuE BY MAY 1, 20

City & State City & State 4. FEI Number Apblled For

59-3481104 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'gesqﬁf:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" :ZSALE’_&THOMAS;JR —— TS = Street Ad&ra;ss {P.Q. Box Number irs Not ;ﬁ\cceélia_ble) -
602 HARRISON AVENUE, SUITE 1
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titie il applicable. DATE

9. Capital Contriputions $79 2m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE:"

as Shown on record. 1 " in FLORIDA to date. . 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000097205 STREET ADDRESS S
A P.C.C.B. MANAGEMENT, INC. a
sTreeT aDoRESS | 450 MAGNOLIA AVENUE CITY-ST-71P e
crv-s1-2¢ | PANAMA CITY FL 32401 5
DOGLMENT ¢ o
STREET ADDRESS T - p S I Lo
NAME . MNO==122=33—5
STREET ADDRESS CITY-ST-7IP -D4/22 /e~ 1Ub3--1il3
| arvsrar 2 e e N T L S
. DOGUMENT # . _— STREET ADORESS - e T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST-2F
0
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
11 CITY-ST-ZP
]
1) DOCUMENT # STREET ADDRESS
| NAME
3 STREET ADDRESS CITY-ST-ZP
5{ oimy-sT-Zp h
; -
i | oocuMENT# STREET ADDAESS
T NAME
}{ STREET ADDRESS
g - CITY-ST-2P
CITY-ST-7IP

14. | hereby certif?\ that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trusiee empowered to execute this report as required by Chapter 620, Fiorida Statutes

P. Inc., General Partner

C.C.B,
-0 07 %L £/ 77T
S et e 7 =

Jod N 4/11/02 850 763~-7681

RERAL PARTNER Dats Daytima Phonae #

SIGNATURE




