2003 LIMITED PARTNERSHIP | e
UNIFORM BUSINESS REPORT (UBR) , A

DOCUMENT # B99000000015 clLE
" "ORCHARD CHASE, LTD |
ASE, LTD.
Q3IMAY -5 PH 5: 06
Ty OF STATE def R
Principal Place of Busingss Mailing Address &0 L, RN -I-L-' HLC ’\m A ﬁﬁaﬁﬂ"ﬂ &
4319 ORCHARD CHASE COURT 4318 t‘?HCHARD CHASE COURT TALL Alraoolh Puys )
KATY TX 77450 KATY TX 77450 . .
2. Principat Place of Business 3, Mailing Address 5‘5{ ”“"l’ |I‘| ||H| ||I|| |I|“ m”llm ||l|l m“ Ilm I|||| ““l |l” m|
Sute. Apt. b ste. Sulte. Apt. #, ete. ) DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 76-0607706 ‘ Applied For
: : ‘ Not Applicable
Zip ] Country Zip Country 5. Certificale of Status Desired ; [J gga.ggqgfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re:gisterad Agent
Name . ;
GIBSON, JOHN W .
139 SEA QATS Street Address (P.O. Box Number is Not Acceptable),
PANAMA CITY FL 32413 ‘

8. The ahove 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 Signaturg, typed or printed name of registared agent and titla if applicable. . DATE
9. Capital Contributions $1 044'00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown cn record. ! in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SlAFLE LHELn HERE

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument ¢ | MGS0C0000038 STREET ADDRESS
HAME TOBARRA, LLC.
steeer noress | 4318 ORCHARD CHASE COURT -
cry-st-ze | KATY TX 77450 S
N
DCCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2p -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-21p
CITY-57-2IP -
DOCUMENT #
STREST ADDRESS
NAME
STREET ADDRESS OITY-5T
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
OITY-ST-7P o
DOCUMENT # - - '
.. . STREET ADDRESS .
NAME co -
STREET ADDRESS CITY-ST-2IP
CITY-ST 2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: ﬂL@ UATERL M \WRED S0 /%ar*ﬁ.?

E ANDTYPED OR i INTRO NAME OF ymms GENERAL PARTNER Data Daytime Phcne #

gl 8.v0200

CR2E003 (10/02)



