2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F | L ED
ATLANTIC CAPITAL PROPERTIES, SERIES VI, LTD.
Principal Place of Business Mailing Address
480 SOUTH EDGEWOOD AVENUE PO. BOX 6746 T;gEEK}ElL&RS\égF STATE
JACKSONVILLE FL 32205 JACKSONVILLE 322966748 FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State | City & State - 4. FEI Number | | |Appiied For
59-2405398 I !Nr_ﬂ_ Spwdi Il
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
v : v ’ ’ 7 -0 Namie” = : ;
FRANKLIN’ BEN T. Street Address (P.O. Box Nu-rnber is I\_tat_;-\c-ceptable)
480 SOUTH EDGEWOOD AVE i S
JACKSONVILLE FL 32205
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State cf Florida. S
SIGNATURE
r Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$150,000.00
as Shown on record. 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. IR EgGe] o B 1 — — =
DOCUMENT # ' STREET ADDRESS —0L/28/00--01091--001
NAVE FRANKLIN, BEN T., JR. ****SEE._ 25 kel o5, 20
streeT aoress | 480 SOUTH EDGEWOOD AVE ov-ST-2

omv-sr-ze | JACKSONVILLE FL 32205

DOCUMENT #

NAVE MORALES, RICARDO JR SRETAORES | 6950 Phillips Hwy., Suite 15

sEETADORESS | -5900-PHIHLAP-HWY STE 4t CFY-ST- 2P

CITY- 5T-2P JACKSONVILLE FL 32216

DOCUMENT # -

N .- - =, = 2= — . W STREETADDRESS R Tt mm e e -

STREET ADDRESS CITY- 5729

CITY-57- 29 ”

omsens | — M)

STREETADORESS |, %%

oY - 577 Y G- St-2P _

DOCUMENT # S N

N . STREET ADDRESS

STREET ADDRESS i

CITY-ST-29 CITY-ST-4P

mm*( STREET ADDRESS _

STREET ADDRESS CRY-ST-2P 7

oTy-S7-2¢

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certnfy that the in
indicated on this report is true and accurate and that my signature shall have thhe same legal effect as if made under cath; that | am a Generai Paringr <
the receiver or trustee empowered to executa this report as required by Chaptfy 620, Florida Statutes

SIGNATURE: SM‘E REQUIR: (904) 384-1000

SiGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #
ran in Jw

- T TITy U1 %



