2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A12831 -
1. Entity Name RET&%F\{LDF STATF—
A C A ns
GEORGIA ARMS, LIMITED g\\?\%m!& OF CG;’\PGRATIU
_AM1: 02
Principal Place of Business Mailing Address 00 SEP 25
G/O KEY MANAGEMENT COMPANY C/O KEY MANAGEMENT COMPANY
155 N. MARKET. STE. 800 155 N. MARKET. STE. 800
- N AT
2. Principal Place of Business 3. Mailing Address I‘” | ’ ”H { " ' {
Mawfuck
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1St0
City & State ity & State 4, FEI Number Applied For
chm !K_S 480938380 Not Applicable
Zip Country Zi& 1207 Country 5. Certificate of Status Desired O ?ese.gg l':i‘?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' ' Name T T T i h

AGC. CO. Street Address (P.Q. Box Number is Not Acceptable)

2300 SUN BANK CENTER

200 SOUTH ORANGE AVENUE

ORLAND{Q FL 32801 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registared agent and tile If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $730 wO 00 10. Amourt of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 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.

12, GENERAL PARTNER INFORMATION | EER - ADDRESS CHANGES QNLY
oocuMent ¢+ | 831819 .

STREET ADDRESS
NAME THE LAW COMPANY, INC.
sTREET ADDRESS | 345 RIVERVIEW CITY-ST-2IP
cry-st-zp | WICHITA KS 67203
pccumenT# | FO4000006139

STREET ADDRESS
NAME KEY MANAGEMENT COMPANY

. —y ——1f
saeet a00REss | 155 N. MARKET, STE. 800 CITY-ST- 2P 400030 o1 5
orv-si-2e | WICHITA KS 87202 ~08/26/00 01064 -0lc
i e e — _ - T SV S % OV YT
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P --
OOCUMENTS | STREET ADDRESS
NAME
STREET ADDRESS .
= _ _ CITY-57-71P

CITY-ST-2IP e LR
pocuments | e

STREET ADGRESS
NAME
STREET ADDRESS CITY-5T-Z2iF
CITY-5T-ZP ]
DOCUMENT# ~

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-ZIP s

14. 1 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
indicateg 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 recelver ot trustee empowered t0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME %DG#G GENERAL PARTNER /4 Dats Daytime Phone #

SIGNATURE:

CR2E003 (5/00)



