S1AFLE LHELR HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT jUBR) FILED
DOCUMENT # A97000002950 T R =

1. Entity Name

03 MR 25 P 5 os

PRITCHETT EVANS PARTNERSHIP, LTD.
—— , — IDA’
. Principal Place of Business Mailing Address
8601 BAYSHORE ROAD 6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33918 NORTH FORT MYERS FL 33918
2. Pringipal Place of Business 3. Mailing Address Hm'“ |||| |||“ ’Il" “l” Ilm I||“ II”' II"l ”m mlm‘ |m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0803458 Applied For
' Not Applicable
“p - ‘ Country Zp Country 5. Certificate of Status Desirad O gg;gfq&?:&“ona'
- 6. Name and Address of Current Ragistered Agent -~ - — ~— ~ R - -7, Name and Address of New Registered Agent ~ - -~
Name
PRITCHETT, RICHARD H Il
6601 BAYSHORE ROAD ' Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33918
. City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglslered o“'PP or rem ere;ﬁaaggﬁ?;-é\r{?;f‘ :zta nf Flarida. | am familiar with, and accept

the obligations of reglstered agent. . e

SIGNATURE

Signature, typat or printed name of régistered agent and lile il applicable e, . .,A_.w-—-'",:‘-' -
9. Capital Contributions $468 000.00 10. Amount of Capital Contributions ) . 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA fo 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.

T ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ . . STREET ADDRESS
HAME PRITCHETT, RICHARD I
streeT anokess | 6601 BAYSHORE ROAD N
crv-sr-ze | NORTH FORT MYERS FL 33918 ‘ e
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CTY-ST-2P ’
SIY-57-2 s
o 74 i - T
OCUMEN STREET ADDRESS
NAME N g ey g
STREET ADDRESS ) p " %20, &
‘ -CITY-ST-ZIP 03/25/03--011032--001  #%526. 2
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - ‘
GiTY-ST-2IP c-sr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS y-sT.2p L/
CITY-§T-2P om-st-
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS GIY-ST.2P
CITY-5T-7IP o

14. | hereby certify thal the infermation 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, signatuare shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustes empowered to execute thi; 7 quired by Chapter 620, Florida Statutes

EQUIRED : 370> 239-593-3434

SIGNATURE:

IGNATURE AND TYPE’ﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1V 046¥100

CR2E003 (10/02)



