2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" PEACHBLOW PARTNERS, LTD.

DOCUMENT #. . AG7000002906

Principal Place of Business

210 W. KING STREET
QUINCY FL 32351

Mailing Address

210 W. KING STREET
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

M

TGN B

DC NOT WRITE IN THIS SPACE HJH

4y 0622100

City & State City & State 4, FEI Number Applied For
59"3436337 Not Applicable
- - : —
Zp Couniry Zip Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeTTT T T T e - ’ ,o— e - ‘Name — e aa [—
HfGDON, JOHN B Street Address (P.O. Box Number is Not Acceptable)
210 W. KING STREET
QUINCY FL 32351
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.

SIGNATURE

(NQTE: Registerad Agent signature raquired when reinstating) DATE

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

Signature, typed or printed rame of registered agent and title if applicable.
9. Capital Contributions 10. Arnount of Cagital Contributions
... .asShownonrecord. = $9,000{000-00 in FLORIDA to date. o

o0
A GENERAL PARTNER THAT ts_A'BUsNes‘s‘Euﬁﬁ'Niué’T‘E'E‘REEISTERED’END'A’cnilE WITH THIS OFFICE:==
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HIGDON, JOHN B
STREET ADDRESS 240 W. KING STREET CiTY-SF-2IP \5 a5
omv-ST-ZP |QUINCY FL 32351 FF Sab‘
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS EITY-ST-2P
CITY-5T-2P
CJNDOCUMENTE  } i L e e e e i - STREET ADDRESS |2 . T Tt T T T
NAME
STREET ADDRESS CITY-572P
cIy-§T-2P
COCUMENT # STREET ADDRESS BLELELE b= s (ML ToA B s
NAME ' -03/01 /01 --01002--005
STREET ADDRESS N . P T T N = Ve
P CoITY-ST-2P
32:}JLEJMENT # STREET ADZRESS
' STReET ADDRESS CTY-ST-2IP
CITY-5T-2PP
DOCUMENT # STREET ADDRESS
NAME
" STREET ADORESS CITY-ST-2P
CiTY-$T-71P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sy tn i1

// SIGNATURE ANDTYPED OR Pﬂlw NAME OF SIGNING GEMERAL PARTHER

Daytime Phone #

[



