FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND §

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

4. Name of Limited Parinership

'B98000000682

DOCUMENT #

GPA-l, L.P.

Malling Address

3526 SPOTTSWOOD AVE.
MEMPHIS TN 38111

Principal Office Address

50 N. FRONT ST.. SUME 1300
MEMPHIS TN 38103

2. Mailing Address

2a. Principal Office Address

Sufe: Aot #. etc “Sulte, A ¥, eic 6. FeiNamver
S 62-1624084
CHy & Stale City & State
) 7 Cenlificale ol Slalus Desired
Zip Caountry Zip Country I o e
8_ Make check payable to Dept of State
9_ Name and Address of burmnt Reylstered Agent ‘ - [ T _1_0_, If changed new Ragws’ercd_AgenUDﬁsce
St ot e N R e
DOTSON, ALBERT E JR. o e
Street Address (P.O. Bax Number 1s Not Acceptable
2500 FIRST UNION FINANCIAL CENTER ) > Bl pravie)
MIAMI FL 33131 [ Suie. Apt # ete B
cy - -

1 Oa Pursuani 1o the provisions of seclions 620.1051 and £20.192, Fiarida Statutes, the above .narmed bmited partnership organized of ragistered undeor the laws of Ihe State of Florida. submils this statement
for the purpese of changing its registered office or registered agent, or both, in the State of Florida  Such change was authansed by its general partner(s) | hereby accept the appointment of registesed

agent. | am familiar with, and accept the obligations of section §20.192, Florida Stalulas

SIGNATURE (Registered Agant Accepting Appantmsm)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MUST |

11.

Namea(s) of General Partner(s)

Addraess of Each General Pariner
* (Do NOT Use Post Office Box Numbers) |

_11a

MOON DANCE, LLC

3526 SPOTTSWOOD AVE.

Note: General partners MAY NOT be changed on thls form; an amendment r_r_n_uﬂ be f;led to change a general partner.

12.
i$ true and accurate and that my signatura shall ha
axecute this report as required by chapter 41
SIGNATURE Z

Os

Typed or Printed Nama of General Parinar Signing Form

da Statules

car

[ I\I i H |

b s [

3. Date Formed or Registered

12/03/1998
| 3a. Dato of Last Repon

4. Slalv or Counlry ol' Formallon

N

DATE

City. State & Zip Code

b,
MEMPHIS TN 38111

=TI I gt
—{iz H

B 'H
Y

o4

}Q,
;-

| da hereby cerify 1hat the information supplied with this fiing is voluntasily furnished and does not qualify for the exeniplion stated in Sectan 119 07(33(k). Florida Statutes 1 release the Division of Corparations
from any hability of non-compliance wilh Saction 119.07(3}{k} in the event that the informatian supphed is deemed exompt from publc access | further carify that the information indicated on this annual report
g the same lagal effects as if made under oath. | furlher cartify that | any a Genera! Partner af the timiled parlnership, receiver of frustee empowered to

Jr.

3/

DATE

Daytime Telephane Number

5b Armount quap»ta!

(901) 327-7676

s

Sa Cﬂpllal Contributions as
Snown on record

s 1 1m'm

Contributions i FLORIDA
to date

L) Applies For
L_I Not ApphcabWe

$8.75 Addnona
Fee Required

U

{Sea reverse side for fea inforrmation)

Cude

FL

Reg<s(ra|\0n’
_ Documant Number

M98000001428

M.

P L )
‘_"-IllrJLl "”_“11_
LA £ LS W

19/99

J

'

CR2E0D3 (12/98)



