2002 UNIFORM BUSINESS REPORT (UBR) | - ,

DOCUMENT # B98000000678 FILED

ODOM FAMILY, LP. o C2FEB -1 AHM 7: 56

SECE \I'TAR f' OF STATE

Principal Place of Business Mailing Address T % H FLOR | "“A
oF
C/0 ROY L CARLSON. THE R.C. MGMT COMPANY C/Q ROY L. CARLSON, THE R.C. MGMT COMPANY -LAHASS AL
3838 CAMINO DEL RIO NORTH, SUITE 300 3838 CAMINO DEL RiO NORTH. SUITE 300
SAN DIEGO CA 82108 SAN DIEGO CA 2108
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt.. #, etc DUE BY MAY 1, 2002
City & State City & State _( FETr;Jr{b;rii P Applied For
33_0874266 Not Applicable
Z' i "
P Country Zp Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6..Mame and Address of Current. Reglstered. Agent..— —=—7~Name and Address of New Registered Agent —
Name
NER’ JlM Street Address (P.O. Box Number is N-oi Acceptable)

C/O SALTMARSH, CLEAVELAND & GUND B

501 WEST 19TH STREET

PANAMA CITY FL 32402-1100 iy FL [2rco%
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registared agent and title if applicable DATE

9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE

as Shown on record. 4 in FLORIDA to date. 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 | EEX ADDRESS CHANGES ONLY
DOSUMENT # REET ADDRESS
NAME ODOM, DANIEL B LT ADDRE
swreeT aooaess | G/0 3838 CAMINO DEL RIQ NORTH, STE 300
amv-st-ze | SAN DIEGD CA 92108 ol St-2¢
wi | ODOM, THOMAS B | SIEET HO0RES SO0004 3004 15 -5
(i ] f!_-.L_""'!... P ==
E::iﬁ?:m gﬂ]a[ﬁgaegﬂ%g 1%5" RIO NORTH, STE 300 CITY-ST-2IP sRR¥SI0, 25 RS0, )
DOCUMENT # . - - ] — '
e STREET ADDRESS
! 45T ADDRESS
N CITY-ST-2IP

umé

DI n?
oc STREET ADDRESS

NAME
STREET ADORESS CITY-57-2IP
CITY-ST-ZiP -
DOCUMENT ¢

STREET ADDARESS
NAME
STREET ADDRESS CITY-§T-ZIP
CITY-ST-ZiP -
DOCLAMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-8T-2IP

14._| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes (‘a \ C‘

SIGNATURE: 7= emcauiht ©- s Y 2‘%2 S3-5673

NATURE AND T’PED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Dayiime Phone #

gy 8850200

CR2E003 (9/01)



