_2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B02000000171 o T L Y

STAL
1. Entity Name LCR;B%PCORP URAT‘U WS

NOM WARRINGTON VILLAGE, LTD. IVISIO
03 a2y W 916
Principal Place of Business Mailing Address
250 WASHINGTON ST 250 WASHINGTON ST
PRATTVILLE AL 36067 PRATTVILLE AL 35067

DA AR AU

2. Principai Place of Business 3. Mailing A%re)ss
Yo, Box 8ol

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City & State ity & 4. FEI .Number Appliec For
y qf t +‘FU l\. H'L q q" 5"[3 NIOCL CA)PSUCABLE Mot Applicable

Zip Country Zip, Country - . $8.75 additional
3‘9 (‘8 USH 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIEHN, ROLAND W ‘ '
290 MCKENZIE AVE . Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32401

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and title it applicable. A DATE
8. Ompital Contributions 000 10. Amount of Capital Contributions oD 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1’ 00 in FLORIDA to date. ﬂ ' Dw - 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 [z ADDRESS CHANGES ONLY
DOCUMENT # F92000000595 STREET ADDRESS
NAME -| CORPORATE GENERAL, INC.
sTreet anoress | 250 WASHINGTON ST CITY-ST-7IP
orv-st-2e | PRATTVILLE AL 36067
DOCUMENT # STREET ADDRESS
NAME SO0l 0702353
STREET ADDRESS U1/24A--UTUsb—-103 - #1415
OITY-5T-21p
CITY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ]
DOCUMENT 4
STREET ADDRESS
NAME
STAEET ADDRESS GITY-ST-ZP
CTY-ST. 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-87-20 -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CTY-5T-2¢ o

14. | hereby certity that the information supplied with this filing does not qualify {or the exernption stated in Section 119.07(3)(i), 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 partnership or
the receiver or trustee empowered 1o gxecute this report as required by Chapter 620, Florica Statutes

SIGNATURE: ?Qﬂ i Jﬂ"URE HI’E“W@U&UM Puvidest 118105 B334-3l [-850D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone ¥

dd 85¥Le00

: CR2E003 (10/02)

T



