' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame I""H NS
AR El Ak UE e
NEWTON WOODS, LTD- L‘!V!Sf{};‘] UF {ﬁ{“f‘r;' R |,'--[_j £
T LURPORATIONS
Principal Place of Business Mailing Address O H'ﬁY - ’ P“ f?. 06
7000 CENTRAL PARKWAY 7000 CENTRAL PARKWAY
SUITE 1500 SUITE 1500
ATLANTA GA 30328 ATLANTA GA 30320-4597
2. Principal Place of Business 3. Mailing Address “l ”Il‘ lll” III” nlll I“ll “|| I‘Iu |||u ||I|||||n ||I|“m| III{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—229%72 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) §8'75 }‘\dditional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD’ FRANCIS S Street Address (P.O. Sox Number is Not Acceptable)
RAYMOND JAMES & ASSOCIATES, INC.
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. Capita! Contributions $950 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recorg. 4 ‘ in FLORIDA to date. 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
oocuvents | FG3000003474
STREET ADDRESS
NAME NEWTON WOODS G.P., INC.
streer A00Ress | 7000 CENTRAL PKWY.#1500 av-sr.zp
omv-s-z¢ | ATLANTA GA 30328
DOCUMENT # STREET ADDRESS DOooDOos2vgl Yg-——49
NAME s (i aTn B A TW W= B B
STHEI'MDESS —!-‘ll-‘. "I— '__.F'nd. Tt -:1::1’..’ I ’\_l‘..' 1,
oY - §7-2P cy-ST-2P AT, 25 s, 20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CHTY-S1-2P OY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
CITY-57-2¢ i
DOCUMENT # . STREET ADORESS
NAME
STREET ADDRESS »
CITY-ST- 2P ary- &t
7 DOGUMENT#
1 nwe
STREET CITY-8T-
- CTY-ST-2P ST-ap

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

with this fihg
\gnaiure shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or

14. I hereby certify that the information supphag
ingicated on this report is true and peciyate

the receiver or trustee empowered § e

e, =
SIGNATURE: ___ SIGEAXY RRRECUIRED 5. Robert Love

SIGNATURE AND wmnﬁimmo NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
N

V6b61L00

1

L

"R



