STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ,.

UNIFORM BUSINESS REPORT (UBQ | .

DOCUMENT # BOOOOOOOO1 56 \,\,L[L“ o } L
1. Entity Name f\RY e !
VIKING EQUITIES, LP. N‘]*g}‘&%;  SEGRATIONS ©l(
-g PH %23
Principal Place of Business Mailing Address 03 HAY '
4102 WHITEWATER CREEK BLVD. POST OFFICE BOX 725589
ATLANTA GA 30327 ATLANTA GA 31139
S S— AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 ’
i DUE BY MAY 1, 2003
Cily & State ) City & State 4. FE! Number 58'1504508 :g::-izn:ﬂl:;ble
ae ' Country Zp Country §, Certificate of Status Pesired [j gese'gesq L‘::’:;”""a'
o - - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
WHITMAN, HOWE D
1400 GRASSI.ANDS BLVD, UNIT 37 Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9, Capitat Contributions 344 048 w . 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SLE AEVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. J
12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY ]
pocument# | FOQO00000146 STREET ADDRESS
NAME HERITAGE EQUITIES INCORPORATED
sTReeT ADDRESS | 4102 WHITEWATER CREEK BLVD. CITY-ST_7e
orv-sT-zr | ATLANTA GA 30327
OOGUMENT ¢ ' STREET ADDRESS
NAME
STREET ATDRESS CTY-ST.2P
oITy-ST-7IP . h
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7p e
DOCUMENT ¢ STREET ADDRESS .
NAME |
STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS N
CITY-§T-2I7 oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CY-ST-zP e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true 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 parinership or
the receiver or trustee empdwered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: NV i’lﬁ@)\/"ﬁ _Q’Lﬂ(éﬁﬂr/ ﬂmw Ebij} "101/,91/’&2:0\

SIGNATURE AFL)WED oR pnu\r{en NAME OF SIGNING GENERAL PARTNER " Daytime Phone #

—
Y] 7 2 \ L. " WS 2 i V1WA T

g 9146100

CR2E003 (10/02)



