S tAril Mo iIcHE

,~ - 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A97000002557 EILED
1. Entity Name . B L

PARCLAND ASSOCIATES, LTD. F E

0IMAY -6 A 933
Principal Place of Business Mailing Address — ,_ -
% THE GOODMAN COMPANY % THE GOODMAN COMPANY . J[\,}\* i mf\\l k [V »i A
777 5. FLAGLER DRIVE. SUITE 11O1E 777 §. FLAGLER DRIVE. SUITE 1101E ALLAHASS E FI MOA
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 ”II’I" Im I"I”II' |“}
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc. 1
Suite, Apt, #, etc Suite, Apt. #, etc DUIHF. BY MAY 1, 2003
City & State City & State 2. FEI Number 65'0807037 Apphied For
' Not Applicable
e Gouniry Zp Gountry 5. Certficate of Status Desired B gi-gesq l‘;‘rj:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

SHEWALTER, WILLIAM

SUITE 1101, 777 S. FLAGLER DRIVE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 :

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and tite it applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAI(E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1,307,313.00 in FLORIDA to date. / 307 3l 3 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 | KB ADDRESS CHANGES ONLY
pocument | L99000001505 SIAEET ADORESS
NAME HARCLAND HOLDING GP LLC
smaeeT aooress | 777 SOUTH FLAGLER DRIVE, SUITE 1104 arv-s1.26 I LSl T
-5T- =l r i Lo, J it pows £E
orv-st-ze | WEST PALM BEACH FL 33401 Pl e R A E Tl T M T o L
DOCUMENT 2 . LS PRPA N Em AR i) TS i 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS I
. CITY-S1-2IP
CITY-ST-2ip
DOCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-ST-2IP
DOCUMEN
o i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-7P
CITY-5T-2IP l

14. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a Genera! Partner of the limited partnership or
the 1ecewer or trustee empowered to exgcute this report as requ"ed by Chapter 620, Florida Stafutes

/—/—mec dﬂ A &ofed?‘-. s, I, ) r}:maua.J -y
SIGNATURE: (56} £33-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE . Date Daytime Phone #
y 1oy P o | ¥ [/..é.g..lgf 3

AV B0LE000

CR2E003 (10/02)



