STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI’Q

DOCUMENT # AS9000001084
1. Entity Name
SOUTH SEBRING S.C., LTD.
Principal Place of Business Mailing Address .
G/Q SOUTHERN MANAGEMENT & DEVELOPMENT, LP P.O. BOX 11229 ) iz gt
A3 POWERLINE ROAD. SUITE 312 KNOXVILLE TN 37939 ’ i 4 .
N I \I\IIIHIIIII iy
2. Principal Place of Business 3. Mailing Address ” “ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 5 09 Applied For
6 33273 Not Applicable
Zip Country zZip Country 5. Certificats of Status Desred ~ [3 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST - Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
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.

SIGNATURE
Signature, typed or printed name of registered agent and itla it applicable. DATE
9. Capital Contributions $1 mow m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ! * in FLORIDA to date. : SEE REVERSE 51DE 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 ¢ | GGGB29

i TAMNOR CORPORATION ‘ SIEETADORES

streeT a0pRess | 5410 HOMBERG DRIVE iTY-sT-2P

arv-sr-ze | KNOXVILLE TN 37919 ]

x;lémzm ﬁg?ra‘&)u CORFORKTON STREET ADORESS ; i:"‘j;.[_l l"l'jﬂ‘”]ﬂll = - E’Ef‘ 1 ;l;j:::'jg A
| ‘.-".L' - - D,

staeer a0oRess | 5410 HOMBERG DRIVE - -

orv-sr2p | KNOXVILLE TN 37919 e

vocuments | 625859

o WEST INVESTMENT COMPANY, INC. FTEET AOERESS

STREET ADDHEf 21301 POWERLINE ROAD, SUITE 312 CIY-ST- 2P

ory-s71-2P 4 | BOCA RATON FL 33433

zi;léMENT A STREET ADDRESS

STREET ADDRESS

oT.ST. 2 CITY-ST1-21P

223§MENT ] STREET ADDRESS

STAEET ADDRESS

Cry-ST.2p CITY-ST-2IP

ﬁi;l;MENT # STREET ADDRESS

STREET ADDRESS

CITY-S7-2IP CTv-sT-zp

indicated on this report is true and accurate aad that my signature shall bd e same legal effect as if made under oath;, that | am a General Partner of the limited parinership or
the receiver or trusiee empowered to exegy is repget as required by bter 620, Florida Statutes

SIGNATURE ARD TYPED OR MNTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

14. | hereby certify that the information supplied with this filing does not qualify Janthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __

— — - ra— — — —

gy  8¥Z8L00

" CR2E003 (10/02)



