SGlAFLLE LMEl I ST

——

2003 LIMITED PARTNERSHIP %
DOCUMENT # B94000000465 FILE z
1. Entity Name . Ei

WYE PARTNERS, LTD. FILED
Principal Place of Business Mailing Address SECRETA R o .
250 WASHINGTON STREET P.0. BOX 660176 ; f‘[‘?_’} ?;f Y OF STATE
PRATTVILLE AL 36067 PRATTVILLE AL 36068 LLATASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H““" ml m“l |“ |||“ I““ I|m || \“m I“" |\|]| m" |m ‘“l

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

& op e e DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 63.1131668 Applied For
Not Applicable
o Country Zp Country 5. Centficateof Status Desied 1 $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, J. ROBERT ESQ.
P.O. i b
290 MCKENZ‘E AVENUE Street Address {P.O. Box Number is Not Accepta le)
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 registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.
SIGNATURE "]

Signature, typed ar printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
, as Shown on record. $1 000.00 in FLORIDA to date. ﬁ \]OOO .00 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 l 13. ADDRESS CHANGES ONLY .
pocuments | FOT000004955 S
$TREET ADDRESS =
NAvE N.O.M. PROPERTIES, INC. 2
srweet aooress | 250 WASHINGTON STREET CTY-ST-7P g
crv-stzp | PRATTVILLE AL 36067 ) i
o
BOCUMENT # STREET ADDRESS E:)
NAME
STREET ADDRESS I
airy-St-2° et T T e T B B o] vl M B i
DOCUMENT # Y ’:.:'.')'lr:,':::! X A e Ty o
T STREET ADDRESS 01/2803--010E6--002  ##141,25
STREET ADDRESS CI‘-W Si.ap
CiTY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME B
STREET ADDRESS i
CITY-5T-2P e .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7 CITY-ST-7IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ov-ST-2
CITY-§T-2IP St-ap
14. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that tam a G

the receiver or trustee empowered 10 execuie this report as required by Chapier 620, Florida Statutes

—
SICHINRE REThon@S E.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

22H-30/-B500

Daytirma Phone #

Newlon, Drcsicent_thlo>

Data

eneral Partner of the limited partnership or




