SkAFLE LHEGCHR AEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A98000000321 :
1. Entity Name
THE MIDDLEBROQKS INVESTMENT GROUP, LTD.
Principal Place of Business Mailing Address R R : qrn i L
£18 LIVE OAK PLANTATION.ROAD 618 LIVE OAK PLANTATION ROAD oS URIDA
TALLAHASSEE ‘FL 312 TALLAHASSEE FL 32312 . e
S —— S— DT T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59_3491210 Applied For
, Not Applicable
s Country ap Country 5, Certificate of Status Desired gese'gesqlﬁ?edéﬁonal
- &. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
. Name :
MIDDLEBROOKS, HARRY SR. - Ha cry Mdd[ebrooles T
618 LIVE OAK PLANTATION ROAD Street A.cggess (P.O. 2Numberi L Accoptable)
2 L3 7 -
TALLAHASSEE FL. 32312 b cave
Ci ‘Z‘ Cod
Y “Tallakassee FL |°53%55

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 cbligatiops, of yegistered agent. ]
%, % ?ﬂﬁfézg O

SIGNATURE

Signature, typed or printad name of ragistered agen! and titte it applicable. CATE
9, Capital Contributions 10. Amount of Capital Contributicns 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $594,00000 in FLORIDA to date. 5 9‘1. °0aD. 00 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
pocument ¢ | P980C00010469 _
e M SOUTH CORPORATION SREORS | 234 €. 12 Avemve

sTreet aporess | 618 LIVE OAK PLANTATION ROAD

CITY-ST-2IP —_—
arv-si-zp | TALLAHASSEE FL 32312 \allabwnsee Flo 323032
T
MEN
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS
CITY-S7-21P
CITY-§T-2
MER
DOCLIMENT # ~. N smeeT aoRESS
NAME
STREET ADDRESS
OITY-§T-217
CITY-S1-2Ip
DOCUMENT 4
STREET ADDRESS
NAME

STREET ADDRESS -
P . CITY-ST-2IP ﬁ
i

DOCUMENT ¢ y ’_7
STREET ADDRESS

NAME

STREET ADDRESS : 7
CITY-ST-2iP

CITY- 5T-2IP

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS
CITY-St-21P

CITY-ST-7ip

14. | hereby certify that the information supplied with this fiting 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 signature shall have the same legal effect as if made under oath; that | am a Geneyal Partrjer of the limited partnership or

the receiver or trustee empowared 1o exescute this report as required by Chapter 620, Florida Statutes Z / O f

SIGNATURE: /1 @&%WL%Q%E%QL%ED@MW% g M Sorfh Cofrrtom

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL’PARTNER Date Daytime Phona #

CR2E003 (10/02)



