2000 UNIFORM BUSINESS REPORT (UBR) -,

DOCUMENT #

1. Entity Name
PEACHBLOW PARTNERS, LTD.

A97000002906

FILED
00 JAN 27 PH 3: 24

Principal Place of Business

202 NORTH CALHOUN
QUINCY FL 32351

Mailing Address

)2 NORTH CALHOUN
QUINCY FL 32351-206

GECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

2l o/, &lhlcn ST,

3. Mailing Address

Rie _w. KING ST

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_?U ;fu CV ) & e 1l <y 59-3486387 Not Applicable
b i { Country 'Zip ! Country ifi i $8.75 Additional

Z z 55’ “5"4 F [ 32 55/ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

cLBLHLO0

i

6. Name and Address of Current Reglstered Agent

Yo dn B,

Ht 6 Dar

HIGDON, JOHN B

Strget Address (P.O. Box Number is Not Acceptable
5 10 ., KEin G { .

City
gy i Ny

ent for the purpose of changing its registered office or registered ggent, or both, in the State of Florida.

202 NORTH CALHOUN
QUINCY FL 32351

FL

ZiE 05(’185' 5

8. The above named entity submits this stat

/=/ 3~

SIGNATURE
DATE

}dﬁ‘rsﬁegisterad Agant signature requirad

Miared agent and title if apphcable.
9, Capitaiéonfributions 10, Amount of (Eﬁ'itm Contributions & 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to date. <]

as Shown on record. $9’006’/mm o8 o000 Lo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 #

A HIGDON, JOHN B TENES) Do e . Kinég =T,

stweeT aooress | 202 NORTH CALHOUN gz . . By

av-s-2 | QUINCY FL 32351 Flurpey | ~C 32357/

DOCUMENT # - / 7 ;
STREET ADDRESS -

NAME.

STREET ADDRESS CTY-ST- 2P

bl oozl lssgse.—

DOGUMENT # 0201/ 00-~010R6--012

NME - STREETADDRESS Ed‘,gl'\!‘- ﬂCUlLbb ’?JL'DE'

STREET ADDRESS CITY-S7-2P

CITY-8T-2P .

DOCUMENT #

e STREET ADDRESS /\\ ( ’

STREET ADDRESS [

.Sz CAY-5T-2P ! ( V

DOCUMENT # STREET \)&

NAME

CTTST'TI'E;TA-D;:ESS CI¥Y-ST-2P

DOCOMENT# ! STREET ADDRESS

NAVE ‘1

STREET ADDRESS . LR g oY~ 572

LY - 5T- 2P

CR2E003 (9/99)

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporias required by Chapter 620, Florida Statutes

SIGNATURE:

= EQUIRED

[-25 00  FH50-F15-275/

L5 NAME OF SIGNING GENERAL PARTNER

Date Daytims Phane #




