R e A

2062 UNIFORM BUSINESS REPORT (UBR) APPRUYE

AND
.
DOCUMENT # A97000002943 FILED
1. Entity Name
ESCAMBIA TRADE CENTER, LTD. G2APRIT PHI2: 03
SECRETARY OF STATE
Principal Place of Business Mailing Address IA L t A H ASSE FL QRI Br’n
€565 NORTH "W" STREET. SUITE 260 6565 NORTH "W* STREET. SUITE 260
PENSACOLA FL 32505 PENSAGOLA FL 32505
/Ao E.MAIN ST. /2 E. MAIN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. : o : C
N . DUE . BY MAY 1, 2002
SuiTE 4 SUiTE A o HEDY MRV, 202
City & State City & State 4. FEI Number Applied For
Pe Nsbcal @ FL PENsACal R FL 53-3520449 Mot Applicable
32 '5 50| %’g% 32 |p2 <0 C&“E'ye 5. Cerlificate of Status Desired (] fg-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
NASH, NEAL B , (20 E MAN ST; Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL32565 3 2570\ FurEA
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capita! Contributions 11.. MAXE CHECK PAYABLE TO DEPT. OF STATE. .-
as Shown on record, VAV 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 # PS7000108853
STREET ADDRESS D — .
NAME ESCAMBIA CENTER MANAGEMENT GROUP, INC. /o E. man ST. SuiTe A
swreer anoress | 6565 NORTH "W® STREET, SUITE 260 CITY-ST-ZIP
orv-st-zp | PENSACOLA FL 32505 Pewnsacela FL F2500
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # SUDTICES 3 ldg..:t_;--j“'“ =
NAMEL - . s _ . | STREETADDRESS el _ =04 ’*'2.’.'!] --DlUbS——U 1 4 -
STREEF ADDRESS : -
s CITY-S7-ZIP
CITY-ST,2P
DOCUNEENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T7-ZIP
CRY-ST-2P

h this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
d that my sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
x report aéAeauired flhapter 620, Florida Statutes

SIGNATURE: = (XL NEAL NASH Y-y  F50-839-Fbko

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. [ hereby certify that the information suppifhd
indicated on this report is true and acgsatg

ly 9669000

CR2EQ03 {9/01)



