e,

2002 UNIFORM BUSIKESS REPORT (UBR) ! APPRUELY 2%\

)] D

8V ¥BEGLOO

Y
DOCUMENT # B97000000468 FILED
1. Entity Name % 2 l b,
r 4
EAST BAY PARTNERS, LTD. n2 kPR 26 PH 2
ceenETARY OF STATE
SECRETARY OF STA

Principal Place of Business Mailing Address TALL AH n‘*‘.SSEll FLOR WA
250 WASHINGTON STREET P.O. BOX 680176
PRATTVILLE AL 36067 PRATTVILLE Al 36068
SEE——— S A

Suite, Apt. #, etc, Suite, Apt. #, etc, DUE BY MAY 1, 2002

City & State City & State ‘—4. FEI NumGEr Applied Far

72-1392668 Not Agplicable
2 Country Zp Couniry 5. Certificate of Status Desired O ?e%gesq l‘ﬁid;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

K|EHN, ROU\ND Street Address (P.O. Box Number is Not Acceptable)

220 MCKENZE AVENUE

PANAMA CITY FL 32402

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions oo 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. #1,000.% 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 13. ADDRESS CHANGES ONLY
pocument+ | MO7000000334 S
STREET ADDRESS 14
NAME NEWTON OLDACRE MCDONALD, L.L.C. e
sTheeT 4vovess | 2650 WASHINGTON STREET ary-srap 8
crv-st-ze | PRATTVILLE AL 36067 i
DOCUMENT # 8
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2iP -8t | |
~ DOCUMENT # Rl s R = : - = T T
STREET An!ﬁf§ — R — -
STREET ADDRESS - =3 -1 04~ 02
CITY-ST-2IP R4, 25 sewwlgd], 2o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET,ADDRESS
s CITY-§T-21P
CITY-SY-2IP
DOCE g # STREET ADORESS
NAME ~
STREET ADRESS ;
CITY-ST-ZIP GiTY-51-2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP G- sT- 2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
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 partnershig or
the receiver or trusiee empoweredto execute this repert as reqguired by Chapter 620, Florida Statutes ,53 q,

sianarure: X TIMATUSTR R Gk, Mangima Mewbey 31157 zggmp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER r




