2002 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # AG0000001189 o ELED

1. Entity Name , u_,,,'ﬂ‘f

THACKER FAMILY LIMITED PARTNERSHIP no MRy -3 PH 3: 28
Principal Place of Business Mailing Address - ' :"; { EEASRSY EU FF?_%?JE A
135 CARNEGIE WAY. SUITE 600 135 CARNEGIE WAY, SUITE 600 TALLAN
ATLANTA GA 30303 ATLANTA GA 30303

A

2. Principal Place of Business 3. Mailing Address
i33 Carwveqie Way 133 Carneare Way
Suite, Apt. #, etc. Y ’ Suite, Apt. #, etc. Y ’
DUE 8Y MAY 1, 2002
(th  Floor eH. Flooy . el
City & State City & State 4. FEI Number Applied For
58-2560867 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T e s T - Narme " = = = ——
CORPCO’ INC. Street Address (P.0. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and 1itle if applicabla DATE
9. Capital Contrigutions $99 mo 00 10. Amount of Capital Contributions # 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bt in FLORIDA to date. qq Ovo . 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 13. . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS .
e THACKER, GARY [3) Carneqie Way bt Floor
srreer aookess | 135 CARNEGIE WAY, SUITE 600 oTy-sT.2P J !
cre-st-ze | ATLANTA GA 30303
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
Iy -5T-20 eiry-st- 2P
) b Y e T T e Al ekl B Rl SO iy
MENT # . e . i . JI_:_JI ur"---___._l_g_:. -:.—"'-,- L —
~DOCUMENT# . S R : T =R smeeTaoDRESS T T YT —U 3.-’24.-"0 "*lji!]b-:"“l.".‘]l
NAME " Y | n
STREET ADDRSSS
[ CITY-§T-2IP
CITY-ST-2IP .
DOCUMENT # 3
£ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
LITY-ST-2IP
COCUMENT #
STREFT ADDRESS
NAME
STREET ADGRESS CITY-ST.7P
GITY-§T-2 ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZiP
CITY-ST-ZIP
14, | hereby certify that the infogmation supplied with this filing does notqualify for the-esessption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am a General Partner of the timited partnership or
Qtutes

all havedhe same legdhg

indicated cn this report is tr )
i by Chapter 620, Florida

Ald accurate and that my signatugg s!
td 10 execute, report §s requied

'3/“/02— o 525-(37C

o B } N A M .
smru’uns\?ﬁ" TYPPROAR Wme OF smmhe hw Dhte Daytima Phone #

1v  €125000

I

CR2EGO03 (9/01)



