SlArLE LABELA AcoHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A97000002943
1. Entity Narme
ESCAMBIA TRADE CENTER, LTD. FILED
i
. 2003APR |7 AMIl: 29
Principal Plage of Busi Mailing Add ;
120 EMAN ST, STE A 120 E AN ST, STE. A DIVILION OF CORPORATIONS
PENSAGOLA FL 32501 PENSACOLA FL 32501 :ALLAHASDEE. ﬂ_OR[DA
S — S— T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3520449 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired O gg;ggq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
’ Name
NASH, NEAL B
120 E MAIN ST., STE. A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 e
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. DATE .
8. Capital Contributions $~| 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAVION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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
pocuments | P97000108853
STREET ADDRESS g ~n iy
NAME ESCAMBIA CENTER MANAGEMENT GROUP, INC. SOl eSS 1LEn TS
STREET ApDRESS | 120 E MAIN ST-’ STE- A CITY-ST-2P {Jki" 1 e !:l“ —_.E:I 1[} f 4“—‘3{:1 4 J‘:lb " fiB
crr-st-ze | PENSACOLA FL 32501
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1P
CITY-ST-2IP - - )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P ] ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGAESS ITY-ST-7
CITY-ST-ZIP e .
UMENT #
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
QTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-ZIP e

14. | hereby certity that the information supplied yith 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 accuratgiand that my signgjure 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 exegiiie thigreport as gafjuired b apter 620, Florida Statutes

SIGNATURE: ___ SIG ' 1Dz 4-0-03  H50-%29-PL %o

SIGNATURE wTYFED OR PRINTED NAME OF SHiNING GENERAL PAH'TMERN g &L ” 9 s H Date Caytime Phona #

v 8r0L000

CR2E003 {10/02)



