#2002 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # B01000000407 » \//L

1. Entity Nama
FILED
DISTRICT 98, LTD. SECRETARY OF STATE {5
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 02 APR 23 PH I: l's
250 WASHINGTON STREET 250 WASHINGTON STREET
PRATTVILLE AL 36067 PRATTVILLE AL 36067

e s AR

d
0. Box 80/ 7lo
Suite, Apt. #, etc, Suite, Apt. #, elc. DUE BY MAY 1. 2002
Cily & State ty & Stptg* 4. FEIN — ~— T TAoplied For
rafduille AL LoB- |28 {FY D Thireeem:
Zi t i t i
P Country gplp 0@7 Country 5. Certificate of Status Desired 0O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

KIEHN, ROLAND W
220 MCKENZIE AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL [ ZrCoce

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad hama of registerad agent and title it applicable. ) DATE
9, Capital Contributions 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT, OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. [,000, 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC-TIVE 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 INFORMATICN 1. ADDRESS CHANGES ONLY
pocument+ | F92000000595 STREET ADDRESS
NAME CORPORATE GENERAL, INC.
stReeT Aponess | 250 WASHINGTON STREET P
CITY-ST-21p PRATTVILLE AL 36067
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADCRESS CITY-5T-2IP |
CITY-8T-2IP - :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-ZP
DOCUMENT #
STREET ADDAESS
NAME : ==
i:::i: 2?:88 OITY-ST-2IP 0510 "fDE: ”LHD'“'E__UDS»-P
. w141 70 wwswld] 00
DOCUMENT #
STREET ADDRESS
NAME &
STREET ADDRESS CITY-ST-2IP
CITY-"ST-IlP - 1‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-219
CITY-5T-ZIP ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered to {xecute this report as required by Chapter 620, Florida Statutes

STURE RECTRpfis £MJoton 315/ 334/24/2500

Cats Daytime: Phone #

) JE
SIGNATURE: o EAY]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

dS E£r0200

CR2E003 (9/01)




