2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000615
. Entity Name
" WESLEY SCOTT PLACE, LTD. £iLED
— ny th il 68
Principal Place of Business Mailing Address o 0] Eia 23 ‘A i
1520 COOPER HILL ROAD 1520 GOOPER HILL ROAD QECR o A ;’J%: ‘iﬂ@%
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210 o= ".,ﬂ_. SSEE,! ‘L‘G}‘Kﬁ.‘aﬁ
TaLLARASSEE, FL
2. Principal Place of Business 3. Mailing Address ”llm] ||'I ||’|| ‘lm IH” |I|“ I” m” Ilml "l |||I’ ”lll lm ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63'1 194446 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X ?eaeggq G:i:étional
~~ ~ §-Name and Address of Current Registered Agent~ - - e 7.-Name and Address of New Registered Agent - —-—-
Name
DANIEL, JOHN P Street Address (P.O. Box Number is Nt Acceptable)
BEGGS & LANE
3 WEST GARDEN ST.
PENSACOLA FL 32501 ) City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad nama of registered ageant and title it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Congributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,342,106.00 in FLORIDA 10 date. S1,522,368.90 SEE REVERSE SIDE FOR FEE INFORMATION

T A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS OFFICE. — ™"~
NOTE: General Partners MAY NOT be changed oh the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT# | NGSOO0000827 ) STREET ADDRESS
NAME WESLEY SCOTT PLACE-A METH HM FOR AGNG,INC.
STREET ADDRESS |1590 COOPER HILL ROAD CITY-ST-21P
CITY-§7-2IP 10
MENT ¢
DOCUMENT , STREET ADDRESS
NAME or T i T | LI e e e Lo e o JOOSER ey
STREET AULFESS N -2 27 M ——11145--006
CITY-§T- b paaanal N0 wwseTIC 00
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-7IP
CrTY-ST-ZP } .
DOCUMENT ¢ STREET ADDRESS
NAME
SWEET ADDRESS aiy-sT
oITY-§T-7IP o
DOGUMENT +
DOCUME $TREET ADDRESS
NAMIE
STRERT ADDRESS CITY-$1-2IP
CITY§7-21P -
DOCMENT #
OCMENT STREET ADDRESS
NAME ‘
STREET ADDRESS OrTY-ST-2IP
CrTY-§T-2IP ‘

14. | hereby certify that 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
indicated on this report is true and acturate 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 truste owered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ IONRT Lo oW 20 1/29/01  205-951-2442

e b L

SIGNATURE™MD Tvpeyﬁ' ?rmo NAME OF SIGNINS~TERERAL PARTNER Dats Daytims Phane #
g

4v 2618100

{CR2EQO3 (11/00)



