2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P21267 Secretary of State
1. Entity Name 03-31-2003 90207 048 ***150.00
THE PARTRIDGE, LTD. INCORPORATED
Principal Place of Business Malling Address ]
920 S. JAHNCKE AVE. 920 5. JAHNCKE AVE. AVVUNVUN
COVINGTON LA 70433 COVINGTON La 70433

Suite, Apt. #, elc. Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

72—0944327 Mot Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent .

R R e a——— p—

Name ~ N . ’ - -

ALLEN, W. SCOTT

: Street Address (P.O. Box Number is Not Acceptable)
120-122 DUVAL STREET

 KEY WEST FL 33040

s . City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered-agent.
N LY ..

SIGNATURE
Signature, typed or printed name of registered agent and Lile it applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
AﬂF'LI: N?‘gégs l;EE 'ﬁ'?:s:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ?e- w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! [ Delete TMLE [Jchange [ Addition

NAME
STREET ADCRESS
CITY-ST-2P

NAME ALLEN, MARJORIE C.
streeT AnoRess | 920 S. JAHNCKE AVE.
orv-sT-2k - |COVINGTON LA

TITLE STD . [3 Delete TITLE [JChange [ Addition
NAME ALLEN, W. SCOTT NAME
sTREET ADDRESS (920 S. JAHNCKE AVE. STREET ADDRESS . .
orv-st-2p - |COVINGTON LA CITY-ST-2IP
- <TITLE- VWD~ = * - =— o~ e [ ]Delele — ] TTLE e e Lo - - . [ Change [ Addition _
NAME ALLEN, LISA _ NAME
STREETADDRESS (920 S. JAHNCKE AVE. STREET ADDRESS
om-sT-2e | COVINGTON LA CITY-5T-2IP
TITLE VPD O delete TITLE []Change  [[] Addition
NAME ALLEN, KEVIN NAME
sTrReer ADDRESS [920 S. JAHNCKE AVE. STREET ADDRESS
CITY-8T-71P COVINGTON LA CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE O oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem:vy ith all other like empowered. "CQ ____0 %
SIGNATURE: ___ W% (CB5 BEOLAKED — 5527 R- ¢

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P RVIEN. V)

-

CR2E034 (10/02)



