e
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002049
1. Entity Name .
HOPKINS CROSSING, LTD. L i

FILED

02 JUN 24 PM L: 07

Principal Place of Business Mailing Address g l: Ci CTAR ‘ll C‘l'_ 5 'i'r"i\T .: o
5775 PEACHTREE DUNWOQDY ROAD. SUITE 175D 5775 PEACHTRE 00DY ROAD. SUITE 175D TALLAHASSEE FLORIDA ; &ﬁpﬁh‘f‘
ATLANTA GA 30342 ATLANTA GA 30342 ‘

A0

3. Mailing Address

1601 REAVEDERE ROAD

2. Principal Place of Business

150} Qe LVEDERE ROAD

Suite, Apt. #, atc.

Surte HoN-§

Suite, Apt. #, etc.

SWTE {0N -8

DUE BY MAY 1, 2002

City & State Ty & State 3. FEF Number . [~ [Applied For
NES-‘- pA\-m BE’A&{ 1 FL— \ﬁBST pﬂlm BEH&\J F L" 65‘0785821 3 Net Applicable
Zip Court Zip Country " ! 8.75 additional
L % 5. Certificate of Status Desired ) Fee Required
33 % 6. Name and %éeﬁ of Current Hegis‘zglLAtem 7. Name and Address of New Registered Agent
i Name
NRALSERVICES,INC. - P(S_\_\({, %ﬁ\ﬂges ———
526 EASTPARK AVENUE A
TALLAHASSEE FL SUWTE UWHN -3

" WeST Paum fepck

FL

3ol

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

/)' /ﬁ-f\

SIGNATURE

9\‘%/09\_

Signatura, typed or printed name of #gistered agent and tille if applicadle,

4oy

10. Amount of Capitai Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$7,500.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 o change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # P97000082235 '
iy HOPKINS CROSSING, INC. , &P e | b0l BELVEDERE ROAD , SUWTE 401 =S
STREET ADORESS | 5775 PEACHTREE DUNWOODY ROAD, SUITE 175-D . I
orv-stae | ATLANTA GA 30342 T WEST PALM BRACKH, L 33404
COCUMENT # STREET ADDRESS l
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
o TS 7T r 1 —
N TR o) U =g oot7 1 o Ty rere iy ]
STREET ADDRESS N ¥awe [ 4] 75 SREE[41.L 55
CITY-ST-Z2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-“ST-ZIP
DDCUMFNN STREET ADDRESS
NAME,
STREET AD_DRESS CITY-5T-2IP
CITY-ST-ZP ]
UUCUMEN-T ¢ STREET ADDRESS
NAME
STREET ADDRESS ITY- ST
CITY-8T-2IF et

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and ac
the receiver or trustee empowered 10

SIGNATURE: Lo [ el

curate and that my,signature shall have the same legal effect as if made under oath: that
precute this repep as required by Chapter 620, Florida Statutes

I am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

.... T

CR2E003 {9/01)



