SlArLE LAEUR HERE

2003 LIMITED PARTNERSHIP ’

UNIFORM BUSINESS REPORT (UBR) . Kpenove |

DOCUMENT # B97000000473 AND.
" “SAUFLEY FIELD PARTNERS, LTD. FILED
B3 JAN 27 PHI2: 13

Principal Place of Business Mailing Address :
250 WASHINGTON STREET PO BOX 680176 . SECRETARY GE! STATE -
PRATTVILLE AL 36067 PRATTVILLE AL 36068 AL ARASSEE R }ﬂRIlA
2. Principal Place of Business 3. Malling Address “Il“l’ l|“ |Il” ‘II'I““\ |Im |Im“m ||”| |Im|m| |II|”"| ‘“‘
ite, Apt. #, . Suite, Apt. #, elc. ’
Suite, Apt. #, etc uite, Apt. #, elc DUE BY MAY 1, 2003
City & State City & State . 4, FEI Number 72'1395361 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate cf Status Desired a fgz qu ::?:éllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIEHN, ROLAND W
220 MCKENZIE AVENUE Street Address (PO. Box Number is Not Acceplable) \
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 registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capitai Contributions $1 000'00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ﬂl 000, o0 SEE REVERSE SIDE FOR FEF 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.

Ty GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
oocovevry | M01000000071 N o
NAME SAUFLEY FIELD PARTNERS PARENT, LLC
streer apoaess | 250 WASHINGTON STREET - l‘IP
crv-s1-ze | PRATTVILLE AL 36067
DOGUMENT # STREET ADDAESS
NAME
STAEET ADDRESS CITy-§T-21p
GiTY-ST- 2P ‘ -
DOCUMRNT £ STREET ADDRESS AL 1 S Te it e
ooutf FET ADURE (1 428°03--01 jBF*-lli(_ ##191,705
STREET ADDRESS
: CRY-ST-2P
CITY-3T-2ip
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADGRESS CITY-5T-2IP
CITY-ST- 2, -
0
OCUMENT # STREET ADDRESS
NAME ?
STREET AUDRESS CITY-ST-2P
CITY-ST-3p i
LY
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-ST-7IP
CITY-ST-7P i

14. | hereby certify thal the informatiog supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andaccurate and that my signature shali have the same ‘egal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empgwered to execute this report as required by Chapter 620, Florida Statute
— T T emas & Nedlen, Prusident
SIGNATURE: EICRATURE REQWCorprate Seniad, dna.. &P ko= B3Y - Bl [-FO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Baytima Phone #

g S656100

CR2E003 (10/02)



