2003 LIMITED PARTNERSHIP
“-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000267
1. Entity Name
SEA PINES DEVELOPMENT OF NW. FLA, LTD.
Principal Place of Business Mailing Address
4300 BAYOU BLVD.. STE. #23 4300 BAYOU BLVD.. STE. #23 ) 'z"
PENSACOLA FL 32503 PENSACOLA FL 32508 ;’ A
2. Principal Place of Businass 3. Mailing Address HIWHIII ml“lm " " "m ” ” "m II”I “l" m“ 4"' l"'
Suite, Am.#‘ efc, Suite, Apt. #, etc. D?rJE BY MAY 1;, 2003
City & State City & State 4. FEI Number 59'3636519 :Emzc; ;vi:;);ble
p Country Zip ‘ Country §. Certificate of Status Desired | ?g'ggq L;:n(:l:;tional
¥ &. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Y Name
SHARON HESS HERRICK T ’ - ) -
4300 B‘AYOU BLVD.. STE. #23 Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32503
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.

STAFLE CHEUK HeME

SIGNATURE
Signature. typed or printed natna of registered agent and litle if applicable. DATE
9. Capital Contributions $?28 136.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown:on récord. : ' Y - in FLORIDA to date. SEE REVERSE SIIE 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 generai partner.

1Y 9802000

CR2E003 (10/02)

12 ' GENERAL PARTNER INFORMATION § EE} ADDRESS CHANGES ONLY
oocument | L73336
STREET ADDRESS

NAME SEA PINES DEVELOPMENT CORPORATION
sTReeT anokess | 4300 BAYOU BLVD., STE. #23 CITY-ST-20p
arv-st-z¢ | PENSACOLA FL 32503 -
DOGUMENT . He s

GUMENT # STREET ADDRESS 0'.' i-ﬂ I3 'T'.. s :E - - 4 “ar
NAME i E ﬂ _—Ulﬂ """ﬂ ] k! '\26. ;..'. ot
STREET ADDRESS CITY-ST-2P
CTY-g1-2I ]
DOCUMENT ¢ STREET ADDRESS
NAME - -

STREET ARDRESS CITY-ST-2IP
CiTy-§7-ZIF -
DOCUMENT # STREET ADDARESS

NAME

STREET ADDRESS iTy-sT-2Pp

CITY-ST-2P

D

OCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T1-2

CITY-ST-2iP e

DOCUMENT # STREET ADDRESS

NAME -

STREET ADDRESS CiTv-ST-2F

GITY-ST-2iP "

14. | heraby cermg that the information suppiied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc 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 rustee empowered 1o execute this repoft as required by Chapter 620, Florida Stalutes

SIGNATURE: CIULORE 4.2 L/ O8  go-1/77- 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

U




