S lAkLE LAELAN HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000038

1. Enlity Name

SEBRING CAPITAL PARTNERS, LIMITED PARTNERSHIP

Principal Place of Business

MallmﬁTEddress

FILED

TIARR 30" PHI2: 12

1

4000 INTERNATIONAL PKWY RNATIONAL PKWY { i ET J {: ST A E
- -'\l vl

$TE 3000 STE 3000 L SSEE. FLORIDA
—— o l ||m ”HI I II]“ "m lm m)
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete Suite, Apt. #, atc IJUJ%EE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

‘"l S‘QDISQC? 38 Mot Applicable
Zip Country ap Country 5. Certificate of Status Cesired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOLﬁH PINE ISLAND ROAD Street Addrass {P.O. Bax Number is Not Acceptable)

PLANTATION FL 33324

»

City

Zip Code

FL

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. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1

Signaturs, typed or printed name of registered agent and tite it applicable.

DATE

9. Capital Contributions
as Shown on record.

. $500.00

in FLORIDA to date.

10. Amount of Capital Contribution

¥ 500.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SiEF: 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

pocumenT# | FO2000000068 1
wve | NEALMIKELANCE CORPORATION STREET AODRESS

stheet aporess | 4000 INTERNATIONAL PKWY STE 3000 -

ov-siar | CARROLLTON TX 75007 am-st-ar eI T L2
L s B S =0T e 5
M SEBRING CAPITAL CORPORATION STREET ADORESS

sTReeT agoress | 4000 INTERNATIONAL PKWY STE 3000

orv-sizp | CARROLLTON TX 75007 oSy

OCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IF

C'TY-37-2IP

Eg;l;MENT # STREET ADDRESS

STREET ADDRESS CITY-ST-2P

CiTY-ST-2IP

ﬁg;léMENT [ - STREET ADDRESS

STREET ADDRESS

- CITY-ST-ZIP

I;:;EMENT ¥ STREET ADDRESS

STREET ADDRESS

CITY-ST-2IF pn-srae

14. | hereby certify that the mformat\on supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and and that my signature shali have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership ar

the receiver or trustee empoyere

SIGNATURE:

ute this report as required by Chapter

=HEQWifee

620, Florida Siatutes

Hﬁle

%{mlw 972 Bl SO

—*mm\rune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

chtmw. uvp

Diaytime Phona #

19E0200

aw

CR2E003 (10/02)



