2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000321 . D
1. Entity Name . FiLt NG STAIE
’ y o CRETARY U500 ATIONS
THE MIDDLEBROOKS INVESTMENT GROUP, LTD. 7 UN"\@\GH QF CORPV
' pH 1229
Principal Place of Business Mailing Address U JU“ 23
618 LIVE OAK PLANTATION ROAD : . 618 LIWE QAK PLANTATION ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2320 N
R A
Suite, Apt. #, etc. . — Suite, Apt. #, stc. ' DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 59-3491210 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese-;?q lﬁ:ﬂ:&lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ] imemw= B e P

e - i o

iy

MIDDLEBROOKS, HARRY SH.V
618 LIVE OAK PLANTATION ROAD

Strest Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

City F L 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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and Lt if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $594,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
= A GENERALIPARTNER THAT IS A BUSINESS ENTITY MUST BE'REQISTEREDANDFACTIVE WITH THIS OFFICE— =<7 —==="
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
socument# | P98000010469 -
NAVE M SOUTH CORPORATION STREET ADDRESS
sweranoress | 618 LIVE OAK PLANTATION ROAD . -
cwv-sr-ze | TALLAHASSEE FL 32312 e sr-2p o
" 40000231 721 4——5
STREET ADDRESS o Joou L 3P SN N D
NAE 07 A Q0-~0101 4002
STREET ADDRESS sekd 37 O ey, Sl
CITY - §T-2P
CITY-ST-2P
[DODMTL | s e e e | STEICORESS,
CITY-ST-2P
CITY-ST-2P
DOCUNENT # \i
NAME ’ :
- F : CITY-ST-2P
CITY-5T- 2P ! « e
DOGUMENT £ L} NI s
NAME - ,
STREET ADDRESS ' : s
CiTY - 5T-2P GITY-5T-
DOCUMENT #
STREET ADDRESS
STREET ADORESS ' .- -~ aTy-512P
OITY- ST-2P \ ST

indicated on thi¥ report is true and 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

14. | hereby certi A hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver or trigtee empowsrad to execute this report as required by Chapter 620, Flarida Statutes

PO
2K C-3692

Daytime Phona #

SIGNAT'URE:%

NV eRie o
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