i

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

Principal Place of Busingss
C/O COLLIERS CAUBLE & CO.

1355 PEACHTREE STREET.NE.. SUITE 500

Mailing Address
C/0 COLLIERS GAUBLE & CO.

1355 PEACHTREE STREET.NE.. SUITE 500

DOCUMENT # A12269 PG
" "NORTH DALE ASSOCIATES, LTD SECREARY OF srare 2
s DIVISION OF CORP R A7 5145 / 3

03FEB || py I: 3

—

A S M AW
T PrOcipal Place of Business 3. Mailing Address -
‘Colliers Cauble. & Co. . £/0 Colliers Cauble & Col ) )
Sute, Apt. #.e1¢”  Ste” 1110 + Suite, Apt. #.¢tc. STE 1110 o
1349 W. Peachtree St.NE 349°W. Peachtree St. NE DUE BY MAY 1, 2003
City & State A City & State . 4, FEI Number = Applied For
Atlanta, GA Atlanta, GA ’ 58-1476810 e Not Applicable
3 6"33 09 Cﬁugtg 3 Slg 09 UCSDK]W 8. Certificate of Status Desired Eese';esq ;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[1 Name
MORRTON, THOMAS J
T ~3802'NORTHDALE BLYD-——=—"=~=- = s =Strest'Address’ (P.O>Box-Numberis Not-Acceptabie) Tt T
TAMPA FL 33624
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

DATE

Signature, typed or printed nama of registerad agent and title if applicabie.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4,300.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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 to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LAW, WILLIAM F..JR.
sweer aooress | 4044 GLEN DEVON DR NW osr.2P
crv-st-ze [ ATLANTA GA 30327 _ . \ o~ . ) /\
DOCUMENT # e AL A v I Y vl
‘ STREET ADGRESS !‘l.:_’%'i“%’!"gmq %M
NAME R A=~ }
STREET ADDRESS N e
CITY-ST- 2P -
DOGUMENT #

oe 3 STREET ADDRESS | e

~NAME — " _f"l ETI__ !l i 2 7] F " -""ﬂj:;.':.

STREET ADDRESS I U2/ 1A05-~01025~-00F  #% 1500, (0
CITY-ST-ZP
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S1-7IP ei-S-
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS erv-sT.2p
CITY-ST-ZIp -
0O f

CUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-ZIP -

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General
the receiver or trustee empowered tg execute this repogt.as reguired by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
Partner of the limited parinership or

EM//},’;‘%EF—’; £ B 2-5-03 dod-9¢8 900D

CRZE003 (10/02)

ED NAME GF SIGNING GENERAL PARTNER Cata

RER OB PRI

Daylime Phone #

|

<
3




