2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # B97000000153 Fi Y 1
1. Entity Name - 'C!ECR ARYE(?F b( )’
NINE MILE PARTNERS, LTD. . | DIVISIEN OF CORPORATIONS
_ _ i 024PR 23 PY |: 4g
rincipal Place of Business Mailing Address \
250 WASHINGTON ST. PO BOX 630176
PRATTVILLE AL 36067 PRATTVILLE AL 96086
2. Principal Place of Business 3. Mailing Address ”Il"” ml mll‘ll" m" II“I "m "m "m ||'|| "m I"I”"I |II|
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2002
City & State City & State ‘ 4, FEI Numberl - ~ Applied Far
72‘1353173 Not Applicable
Zip Country ‘Z% é 0 é 8 Couniry 5. Certificate of Status Desired O fese.ggq L;:?ﬂd[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIEHN, ROLAND W ESQ. Street Address (P.O. Box Number is Not Acceptable)
BARRON, REDDING, HUGHES, FITE
220 MCKENZE AVENUE
PANAMA CITY FL 32401 City FL [ zpCode

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PWVE in'FLORIDA to date. ( 000 e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT I$ 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 | EED ADDRESS CHANGES ONLY
DUCUMENT #
F97000004955 STREET ADDRESS .
HAME N.O.M. PROPERTIES, INC.,
STREET ADCRESS | 250 WASHINGTON ST. —
or-st-z2 | PRATTVILLE AL 36067 ‘
DOGCUMENT # )
STREET ADDRESS
RAME
STREET ADDRESS
, CTY-ST-2ZP
CITY-ST-21P :
D
OVUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
. "'_‘
DOCUMENT # I F ——1
STREET ADIDRESS LI =y J'"Tl‘-.-b ]'DI—‘ISB?_J—-D
NAME
STREET ADDRESS *’FWS_*WW—. Fae]
CITY-ST-2IP
CITY<S1-2
oy
DOCHMENT # ‘
v STREET ADDRESS
NAMT; y
STREET ADDRESS g
CTy-5T-2°
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P ‘

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 iimited partnership or
the receiver or trustee empowered tg execdte this report as required by Chapter 620, Florida Statutes

SIGNATURE: @[Gd\fﬁ“‘JREﬁm“"""‘”‘“mgl\lw{m,\lw 3/’-‘%’/ 234[341-85%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phore #

CR2E003 (9/01)




