STAPLE CHECK Hthc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000363

FILED
2003APR 17 P L: 28

1. Entity Name
FAIRFIELD LAKES, L.P.
Principal Place of Business Mailing Address
730 NORTH DEAN ROAD SUITE 200 730 NORTH DEAN ROAD SUITE 200
AUBURN AL 36830

AUBURN AL 36830

DIV ICN OF CORPORATIONS
«ALLAHASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEl Number 63'1232824 Applied For
) Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - . ] I
HIOTT, HUGH Vuscrs Davns
205 EAST INTENDENCIA S R A woest
PENSACOLA FL 32501

\—\un—\ersm N QrD-\- '505

C J d

Pecsaeoe, L | £S8%x0 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am famitiar with, and accept

the obligations,

registgfed agen
~

SIGNATURE Az "Dushendd 00\, AA \ \b3
Sig! aturaWd or printed nama of registered agant and tilla if applicable. ) DATE M
9. Capital Gontibutions $99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIOA 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.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | FO9000005203 STREET ADDRESS
NAME FAIRFIELD LAKES PARTNERS INC
staeeT aooress | 730 NORTH DEAN ROAD SUITE 200 F—
orv-st-2¢ | AUBURN AL 36830 e o
SHAHOHCH Fj_‘_EE?STS*'B
DCCUMENT # 47174015 i e
o  STREET ADDRESS 47170 /0301054 --019  #150, 00
STREET ADDRESS o ap
CITY-ST-ZP s
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-7P i
: f
DOCUMENT STREET ADDRESS
RAME
STREET ADDRESS +f orv-stze
CITY-S7-2P ' iy o
ey
COCUMENT #
! STREET ADORESS
JiAME —
STREET ADDRESS TY-5T-2 B
CITY-8T-7IP oS

14. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 118.07¢3)(i}, Florida Statules. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same fegal 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, FI

sn(@‘é@u GUIPED

orida Statutes

4|\ loz,  B34.Sc24i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

1€06100

an



