2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
1. Entity Name A1 51 1 7 )
ATLANTIC CAPITAL PROPERTIES, SERIES W, LTD. Fl L E D
Principal Place of Business Mailing Address 01 APR | 2 PH |2. 3?
430 SOUTH EDGEWOOD AVENUE P.O. BOX 6746 _ :
JACKSONVILLE FL 32205 JACKSONVILLE 322366748 - ISECRETARY OF STATE
1 A
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4, FE! Number Applied For
. 59'2405398 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, BENT. - - i ’ Street Address (P.O. Box Number is Not Acceptable)
480-SOUTH EDGEWOOD AVE

JACKSONVILLE FL-32205— Q032 PNER O RO

= DAY SoRNILLE FL | 882>

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 ’?\"\\L’M A A ‘ 2"-0(

Signature, typed or printed name of registered agent and title if arPIicab!e. (NGTE: Registerex] Agent signature required when reinstating) ¥ ‘ DATE
9, Capital Contributions . 0. Amount of Capitat Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $150,000.00 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
DOCUMENT #
STAFET ADDRESS =
we | FRANKLIN, BEN T., JR. oz, River Chve @b
STREET ADDRESS | 480-SOUTH-EDGEWOOD-AVE- CITY-ST-2P _y's - £ =
om-s2° | JACKSONVILLE FL 32205 KeANWLE tL 2297
DOCUMENT # STREET ADDRESS
NAME MORALES, RICARDO JR
STREET ADDRESS | 850 PHILLIPS HIGHWAY, SUITE 15 CITY-5T-21P
Crv-ST-2P | JACKSONVILLE FL 32216
DOCUMENT # STREET ADDAESS
NAVE ,
STREETADDH.ESS . ) jovstze ) _ . o 30N S 0O=2 7 - e —— :
—CITY-ST- 2P B S Wt r ;' .--.-“1';.3 r":‘ﬁ\ 1!-4 o1 =
—1— P I O T0TS==005
ﬁlEJMEmf STREET ADDRESS - ****SEB . ':ls ****528* 25
STREET ADDRESS -CITY-ST-2IP
oTY-5T-2P .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
TAME
[h]
STREET ADDRESS
ﬁ:s]"zlp CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustea empowered to execute this report as required by Chapter §20, Florida Statutes

SIGNATURE:  Seasprarlinle cowaene/m Alzloq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mﬁ-usn ! 1Date Daytime Phons #

4 €082100

CR2EQ03 (11/00)



