2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000654
1. Entity Name ’
SONGY PARTNERS REALTY, LTD. o I FILED
N
Principal Place of Business Mailing Address Ul MAY =4 | Ii 5 ll
3348 PEACHTREE ROAD 3349 PEACHTREE ROAD |
At A
S e AR
2. Principal Place of Business 3. Mailing Address | |||||| |||| m“ “N Ilm ||”I||P I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
o 650417549 \ Not Applicable
- - I L
Zip Country Zip Country 5. Certificate of Status Desired }{ gﬁg;gasq lﬁ:‘ied;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
SONGY, DAVID B

95 SOUTH FEDERAL HWY. ST oath  Eadered Acﬁf’\‘i"\? ..
STE. 200 S“ ke '3 ’_5

BOCA RATON FL 33432 City FL [ ZrCode

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

SIGNATURE . f
Signatura, typad or printed name of registered agent and title it applicable. [{NOTE: Registerad Agent signature required when reinstating) | CATE
9. Capital Contributions . $2 5m m 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T T—=""TA'GENERAL PARTNER THAT-1S-A BUSINESS ENTITY MUST BE'‘REGISTERED AND-ACTIVE WITH THIS@FF!CE-—' e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument+  |PS3000043061 |
NAvE SPL, INC. seconess | 23UQ Poachiree foad NE, Se. LTS
streer anoness (3348 PEACHTREE ROAD -

CITY-§T-2IP
orv-st-20 [ATLANTA GA 30326
DOCUMENT £
STREET ADDRESS
NAME ‘ _5’ D
STREEF ADDRESS 3 r
CITY-ST-2IP Ciy-51-2IF OO0 = =—r
_ BEAE5A 4 5
DOGUMENT # ) ey )
o STREET ADDRESS k0000 Haae150.00
STREET ADDRESS — [ cmv.stae
ov-sime | R I I
DOGUMENT #
9 STREET ADDRESS
¥ NAME
STREET ADDRESS CiTY-ST-21P
©CTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREE[ ADDRESS CITY-ST- 2P !
CIr - 2P ‘
DOCUBIENT # STREET ADDRESS
NAME
STREET ADDRESS C3TY-ST-ZIP
T )

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 information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exggfute this report as required by Chapter 620, Florida Statutes '

o/

SIGNATURE: S /2T L RE Ri&i@@@ﬁ@?&;tﬁ B SayJIf} 311933/0\ @O‘D‘W)’-SV]O

% 8 RE AND TYPED T PRINTED NAME OF SIGNING GENERAL PARTNER Daytira Phone &

¥ Vi |




