2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #  B99000000164 e
NOBLE INVESTMENT PARTNERS LP ‘ FILE D L
A P
F"rincipathlace of Business Mailing Address v JAN ’ 7 PM ,2 ’ s
2900 COVE CAY DRIVE, APT 3G 2900 COVE CAY DRIVE, APT 3G S
CLEARWATER FL 33760 CLEARWATER FL 33760 TA _EEETAR Y OF ‘SM TE
S S i Il IR AR RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ‘ 4, FEI [\'Jumﬁer 9_341 1054 Applied For
Not Applicable
Zip Country B Country 5. Certificate of Status Desied ~ [] fg-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ,. - e DGAR H-WiLLIAMS
CORPORATION SERVICE COMPANY Street Address &Sox Nuggber is Ncbf\ccepta le}
1201 HAYS STREET vo" Cove Cayy " BT Ve
TALLAHASSEE FL 32301-2525 Art. 3G
“Clearwater FL | ¥5%%0

8. The above ngmed entity submitsgthis s aterment for the purpose of changing its registered office or regjgtered agent of both the State of Florida.
4‘; e ' ! ZZ, gizz rmc: / /
LY L]

Signatur_Jfped or printed name of registared agent and btle if applicable, (NOTE: Registered Agant signature regliired when relﬂslaling) “hate 4
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $0.00 in FLORIDA to date. 0.00 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
DOCUMENT # F97000000609 . STREET ADDRESS
NAME LEGACY CAPITAL GROUP INC
STREET ADDRESS | 2600 COVE CAY DRIVE, APT 3G cITY-S7-2p
CmY-ST-2f | CLEARWATER FL 33760
D!

OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP

DOGUMENT £ 7 s !
oy )  STRGET ADDRESS “Uie h ! f]l"-"l IIU 1"’0 -
STREET ADDRESS CITY-3T-21P ‘ - o )
CITY-57-2IP

DOCUMENT # STREET ADDRESS

NAME '

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP
'DDCUI\»LENT # . STREET ADDRESS

NAME | -
STRZET ADDRESS '

i CITY-ST- 2P

CITY-5T-7iP

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

civy-st-zip . .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in SECtIDI"I 119.07(3)(i}, Florida Statutes. | further cerlify 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 partnership or
the receiver or trustee empowered 1o execute this report as requwed by Chapter 620, dﬂndi Statutes

ams President

"WM'MWI‘ Cap:hl&gupIm GP l/u/m 7:'7—533—3/0@(1

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER bats Daytime Phona #

dY <0100

CR2E003 (11/00)



