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2003 LIMITED PARTNERSHIP E)/
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 894000000449

1. Enlity Name
SOUTHEASTERN BIOMASS PARTNERS, LIMITED

PARTNERSHIP

Principal Pace of Business Mailing Acoress
903 JERNIGAN STREET 203 JERMIGAN STREET -
PERRY, GA 31049 PERRY, GA 31069
2. Principal Place of Business wsmng Address ?
&7, <
Suite, Apl. &, elc. Sune, Apl #, eic.

STAPLE CHECK HERE

s ..D A s LR
City & State Iy 4 S)ate .| 4. FEI Number Applled For
&r ‘A 58-2081528 Not Appiicable

Zip Country 7 Country - 5 $B.75 Additional
j /0 ; _7 | s. Certificale of Siatus Deslred [] Foo Raquired
6. Name and Add of Ciurent Regi Agent 7. Name and Address af New Pegistered Agent
Hams

MCRAE, C. FINLEY

/0 PANHANDLE ENERGY PRODUCES, INC. Streal Address {F.0. Box Mumber is Nol Accentanie}

HIGHWAY 2 EAST

GRACEVILLE, FL 32440
L City FL I Zip Coda

8. The above named entity sukbmits this stalement Jor the purpose of changing is registered office or registered agem, of both, In the Siate of Florida. 1 am familiar with, and accept
the opnligaxons of registered agent.

SIGNATURE
Sty W, gl O 4aTRRE T O 1L i) Bagm) 0 kG 3 ppacale

9. Capital Connbutions 10. Armount of Capital Contributions
a5 Shown on racors. $143,663.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS DFFICE
NOTE: Genaral Partners MAY NOT be changed on the fonn; an amendment must be filed 1o change a general pariner.

12, GENERAL PARTNER INFORMATION 13. AOORESS CHANGES ONLY |
&
DOCURT ¢ F94000005741 STREEY ADDRESS g
NAME SOUTHEASTERN BIOMASS MANAGEMENT, INC. £
STREETADDRESS | 903 JERNIGAN STREET P
CiTY-5)-27
L -51- 1P PERRY, GA 31089 g
o
LOEUURI ¢ SIRET ADDRESS a
HAME
STRRET ADDISS . L ] =t N
oStk | D TG e L I
LR ot e FER Pl B P L3 I N Ly
COCUMENT ¢ SIREEY MDORESS
NAME
SIREED ADDRESS .
CiTc-51-2p
-]
BOEUMEN £ STREET AOTRESS
WANE
SIREET ADDRESS .
CITi -53-2F
vacuRENt ¢ STREET ADDRESS
NAME
SUEE) ALDRESS oty -51- Bk
LIty -st-2p
LOCUMENT # STREET ADTAESS
WAt
STREET ADDRESS I
o -$1-2p _ . S —_— - -

“14. 1 hareby certify thal the information supplied with s fiing does rot quality kor ihe 8xempton slaled in Section 119.07(3)(). Florioa S1atutes. | furtner certify thar the information
ingic ated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath; that ] am a General Parner of the Imiled parinership or

1he rageler of lrusiée ¢Mpowsered 10 e thi requiradc by ter , Flonda Siatules
/&43 {728 9&2.

NAME OF SIGNING GENERAL PARTHER Dayine PTang #

SIGNATU

TURE ANDTYPED OR

[y

L

[



