2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
NOBLE INVESTMENT PARTNERS LP 02 JAN 16 PH 2: 56
<
Principal Place of Business Mailing Address T ‘:{E'CE{E];%%:{. E('.}FF? E’?‘JSA
|20 COVE CAY DRIVE. APT 36 2900 COVE CAY DRIVE. APT 36 ALLAfiroLL, TL
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address Il“‘m ml 1|UI ||’|“Im |||” ||”| “l" “N “m WI |“|I|IH ||"
Suite, Apt. #, etc. Suite, Apt, #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEl Mumber Applied For
53-3411054 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGAR H. WILLIAMS Street Address (P.O. Box N:J“mber is Not Acceptable)
_ 2900 COVE CAY DRIVE
APARTMENT #3G
CLEARWATER FL 33760 City FL | 2o Coce
‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
- Signature, typad or printed n2ms of registored agent and titie if applicabla. DATE
9. Gapita! Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 0 . 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCLIMENT ¢ F97000000609
STREET ADDRESS
AME LEGACY CAPITAL GROUP INC .
sreer anoaess | 2900 COVE CAY DRIVE, APT 3G eY-s1-2P
crv-sr-ze | CLEARWATER FL 33760 I -
1] Il ] __I I'=+ T} :)l__,['*i-"‘"‘ -
DOCUMENT 4 STREET ADDRESS -0is23 --01 3
NAME L.
STREET ADDRESS I -
CITY-ST-2p h
DOCUMENT ¢ STAEET ADDRESS
NAME -
STREETADDRESS |~~~ - v ) "
¢ITY-$T-ZP St-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
w| cm-sr-ap e
o]
T | DOCUMENT# STREET ADDRESS
w | NAME 5
QI swer AGBRESS arv.si.zp
5| orv-st-zie - e
w :
T DOCUMENYS STREET ADDRESS
< | NAME
&1 steeer aovRess ary
CITY-ST- 21P 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 informatien
indicated on this report is true and aceurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs th\s report as required iy ChapH 620, Icrlda Statules

ithians Yresident
Pl Be ‘”"C’E‘w Growe Tue, CF l}l'f/oz_ 727-533-bf

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytima Phone #

SIGNATURE:

153 F 1

rEaEANg 1113



