STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&gﬂyt—:m ¢ A99000001492 | FILED

FLORIDA Il BLUE MIST LIMITED PARTNER?HIP ' 02 JAN 16 PM 2: 55

Principal Place of Business Mailing Address TASIE CRETAR Y OF S TATE
3404 WAKE FOREST ROAD 3404 WAKE FOREST ROAD LLAHASSEE, FLORIDA
SUITE 201 SUITE 201 '
RALEIGH NG 27609 RALEIGH NC 27609
2. Principal Plage of Business 3. Mailing Address
]
Suite, Rpt. #, ete. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number " jApplied For
56—2156341 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O ?g.:gq‘ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, SUSAN K
Street Address (P.Q. Box Number is Not Acceptable)
6033 34TH STREET W. #56
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.

SIGNATURE .
Signature, typed or printed narne of registered agent and title if applicadle. DATE
9, Capital Contributions . $900 00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA fo 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 partner.

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument¢ | P92000079708 STREET ADDRESS
NAME BLUE MIST MANAGEMENT, INC.
sreer aooress | 3404 WAKE FOREST ROAD, SUITE 201 P
orv-s-ze | RALEIGH NC 27609
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP - ) ’
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS ? lj ‘::l Ij I::l 4 T: :3 I:! 5 ;;E-‘ "i:‘ _“:'” 1
b ~01/23/02-- 0021 =020
— PTTT FES IO T T TR Y P
CITY-5T-2ZIP
CITY-ST-2IP
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-8T1-2IP -
¥
OCUMENT # STREET ADDRESS ’
NAME oL '
STREET ADDRESS
| CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
a STREET ADDRESS
NAME
STREET ADDRESS CITY-87-2IP
CITY-ST-2IP s
14. | hereby certify that tif infofmation supplied with/ fis#ing @#8s|not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is trije and accuraje an gnat
the receiver or trustee em ered to exglute (S repoN[as recyh

SIGNATURE: ___ SIGNATURE REQUIRED S0 5D A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phene #

same legal effect as if made under oath: that | am a General Partner of the limited parinership or
820¢Morida Statutes

frannn

a0

CR2EM Y 1671



