SIAFLE CHEUR HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B02000000327 -

1. Entity Name

SOUTHLAND CAPITAL, LP.

FILED
03 irr 24 M 8 l3

Principal Place of Business
50 MISTOWN PARK EAST

MOBILE AL 38606

Mailing Address
50 MIOTOWN PARK EAST

MOBILE AL 36606

2. Principal Place of Business 3. Mailing Address

IR AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
3- /ZZ-{?/‘/ Not Applicable
Zip Country ap Country 5. Certificate of Stalusg Desired a ?g.ggqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
..C.T CORPORATION.SYSTEM.. -~ . _ . .. .. R cme e e e pp——
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptame)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this stateml'm fordhe purpose of gk ipinE
the obligations of registered agent '-)_" S -

-egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s -
SIGNATURE m————————— =y - — =
Signature, typed or printed naffe of registercaigent and litle if applicable. . DATE
9. Capital Contributions $200o00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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.
cocument + | FO2000005017 STREET ADERESS
NAME SOUTHLAND CAPITAL MANAGEMENT, INC.
streer appaess | 50 MIDTOWN PARK EAST OTY-ST-2P
crv-st-ze | MOBILE AL 36606 -~ -'-'-1—1 103 s Lol )
= -~ 5
DOCUMENT 4 STREET ADDRESS 0472403 --01045--008 #1415
NAME
STREET ADDRESS CiTY-ST-2IP
CTY-57-2Ip
GOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME <y
STREET ADDRESS CITY-ST-24F !
CITY-ST-ZIP - B ]/ :
=
DOCUMENT 4 STREET ADDRESS _[/ -
NAME
STREET ADDRESS e '
CITY-ST-7IP e
Doc
OCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-51-2P - -

14. | hereby certity 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 true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited parmershlp of
hi

o z)-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Date Daytime Phona #

SN 6920300

CR2E003 (10/02)



