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3 UNIFORM BUSINESS REPORT (UBR) -
AENT #° " A33833 EILED

1. Entity Name

SUN CITY CENTER ASSOCIATES, LTD.(LP) 02 SEP -9 py 0 s
StikE PAfy

.
~
DE=

S AR ORSTATE
Principal Place of Business Mailing Address r‘A LLﬁ HAS élEE\JfFLé‘g'fTE .
S e _r..iw“ 3
1935 GARRAUX ROAD 1935 GARRAUX ROAD ’ DA
ATLANTA GA 30327 ATLANTA GA 30327 )
2. Prncipal Place of Business 3. Mailing Address Hmm "IH"" mIHI‘II mll lmm" I“” I‘l" |‘||‘I’|” I’I” l"'
h
Sulite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 5h'1504072 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Staws Desired  [J ?ggfq lﬁ:ﬂ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e o - —— - - . .- Name: = — - . e = e Y - =
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Al table)
ree! ress (F.0Q. Box Number 1s Not Acceptable
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printad nama of registared agent and title if applicable. DATE
"™ 9 Capital CantAITtiGRS : ~10-Amount of Capital Contributions = : iz HFSTATE
as Shown on record. $1r530'm0m in FLORIDA to date. T SEE-REVERSE-SINE FQR FEE INFORMATIO

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | MID0000Q0515 STREET ADDRESS
NANE SBK OF GEORGIA, LL.C.
STREET ADDRESS | 1935 GARRAUX ROAD CITY-ST-2IP
orr-s1-2¢ | ATLANTA GA 30327 S
DOCUMENT/ | MG8000000490 STRER AD'DF‘*
NAME SAK, JR., LLC. \‘.L
SIREET ADDRESS | 20} GALLERIA PARKWAY, SUITE 1800 op —
o120 |ATUANTA GA 30330 oS 2O000B0S3ITES——3
057267020 ToH—A13——

DOCUMENT # ) : . -~ STREET ADDRESS - —- - »m e - 435, 1 ¥ o
e - R wkkd30, 00  ##¥%335, 00
STREET ADDRESS CiTY-ST-2IP
CATY-5T- 2P —

DOCUMENT # STREET ADDRESS

NAME — -

STREET ADURESS CITY-ST-ZIP

CiTY-S81-2IP -

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CiTY-57-24, .

~

DOCUMENT: STREET ADDRESS

NAME %

STREET ADDRESS OITY-§T-IP

CiTY-5T-213 -

14. | hereby gertify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

7 A TT= SmueL 8. keyer T,
SIGNATURE: -‘33&-:. REGH i Menser_ssry  13je> foy.233-920/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phone #
M W2\ !

gy  ¥EL2000

CR2E003 (4/02)



