2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A99000001491

1. Entity Name

FLORIDA | BLUE MIST LIMITED PARTNERSHIP FILED

03AUG-5 PH 20 L8

Principal Place of Business Mailing Address
3404 WAKE FOREST ROAD 3404 WAKE FOREST ROAD - T
SUTE 200 . © SUITE 0t SESH i «.'.l { nlml
2. Principal Place of Busmej @/ 3. Malhng Address KOA/
100 Dyvhles M 3100 DUyrtlers #- |
Al i e
"}% ete. pﬂ‘e pL #, ete. DUE BY SEPTEMBER 24,2003

Phleh NC e ey MC_ H T Seeisesse Noropioss

Z Country Country i » $8.75 Additional
&7@ [% u ( A. &769 2 5. Certiiicate of Status Desired [0 2 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name N R -
TURNER, SUSAN K
6033 34TH STREET W. $56 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The above namad 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 accepl
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contritutions $9w 00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE-TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 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 pariner.

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS _'ﬁ.[
NAME STOCKS, LEWIS H TRUSTEE ‘ 3100 bu Pl B 200
stheeT anoress | 3403 WAKE FOREST ROAD, SUITE 201 omv-stze 1
arv-st-7p | RALEIGH NC 27609 e H- ANCe R/ 2.
DOCUMENT # ~
STREET ADDRESS
NAME
STREET ADDRESS -7 -
o CITY-5T-2IP RN EL Pt | ”“-;ﬂ =<3 1
ITY-ST-2 P EC AT 13;4““1 #ld] 0
DOCUMENT #
- - - STREET ADDRESS .
NAME
STREET ADDRESS T
CITY-§T-2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T- 7P ST
DOCLUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS otz
CITY-ST-2IP GirY-sT-
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 1P CITY-8T-ZIP

14. | hereby certify that the informatipn supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is d accurate agd that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership or
the racaiver or trustea empowsfed to exe is report as required by Chapter 620, Florida Statutes

G =ZED 7/02%3 99-50 -OFFD

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER N Date Daytime Phone #

SIGNATURE:

gN 8162000

CR2E003 {4/03)



