STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A99000002253 onpd APR 22 PH 349
1. Entity Name
EXUM PARTNERS, L.P. . RETARY OF STATE
TALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address
C/0 GEORGE W. HILLEGASS (/0 GEORGE W. HILLEGASS
1200 ASHWOOD PARKWAY, SUITE 300 1200 ASHWOOD PARKWAY, SUITE 300
ATLANTA, GA 30338 ATLANTA, GA 30338
s S (AR AL A A
Suita, Af,’)t. #, etc. Suita, Apt. #, etc. 04102004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
’ 62-1727721 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae'gesqlf:f:;"‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HILLEGASS, WILLIAM G

427 NORTH 3RD STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titte it applicabla DATE

8, Capital Contributions 10. Amount of Capital Coniributions
as Shown on record,  96,450,000.00 in FLORIDA to date.

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT4 | LOG000009305 ﬁ' /) 5‘ ' .
it EXUM. LG STREET ADDRESS /0? 00 <) l{)ﬂﬁd ka y' wuf ‘/’( jﬂa
STREET ADDRESS | C/O 233 PEACHTREE STREET, SUITE 815

' CTy-ST-2¢
CITY-ST-2P ATLANTA, GA 30303 ﬁ%/a’ h {41 44 ¢503j¥

¥
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS S
CITY-5T-7P -
DOCUMENT #
o ST s 1OONZE0SI5E 1
STREET ADDRESS S o/ 1T1AU--1HUM UL #¥ach. o
CITY-ST-27
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS S
CITY-ST-27P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTy-sT
CITY-S7-2P o
DOCLIMENT #
STREET ADDRESS

NAME
STREET ADDRESS R
O g2

14, -+hereby cerify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnaership or
the receiver or trustes € p;fered to executa this report as required by Chapter 62Q, Florida Statutes

aﬂ/lm /VI/ E-;(VM/ LJ'—!S"O%

GNATURE AND TYPED OR PRINTED NAME OOF $IGMNG SENERAL PARTNER Date Daytime £hone #

SIGNATURE:




