FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE M
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE [Z /7 F'fLE 0
ANNUAL REPORT Sandra Mortham / DIVISCRETARY OF s7ay
Secretary of State fs‘OH OF CDRPURATIO
1997 DIVISION OF CORPORATIONS 9 5 KS

1. Name of Limited Partnership ‘IH.A 1 628 UMENT #
B TR

[EXECUTIVE PLAZA, LTD.

bl

Mailin.g Address Principal Office Address 3, Oate Formed or Rogistorod 5a. CSnaO‘pi'lam 'mgﬁ’c’,‘m as
TOWER PLACE. §TE. 2006 TOWER PLAGE, STE, 2095 02/10/19684 $650,000.00
M0 PEACHTREE RD. NE. 3340 PEACHTREE RD. NE. 3 '
ATLANTA GA 30326 ATLANTA GA 30326 a.daaa}céog ﬁsgt%oon

8b. amount of Ca?ital
Caonlributions in FLORIDA
: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
e, ApL. #, etc ite, Apt. #, elc 6. %&5’3’?’4129 8 Applied For
City & State Cily & State Not Applicable
7. Certificats of Status Desired @ $8.75 Additional
Zip Counlry Zip Country Fes Required
B. Make check payabie 10: Dept. of Siale (Ses reverse side for fee infommation)
Q. Name and Address of Current Reglatered Agent 10. 1 changed, new Registered Agent/Oftice
HUGH, GAGE B Nama
2102 SOUTH 29TH STREET Street Address (P.O. Box Number ia Mot AGGepiabie)
FT. PIERCE FL 34047 Suite, A, ¥, ofc,
City F L Zip Coda

J0a. Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept tha appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of General Pariner(s) 11a. o NFE S i ersy | 11D, City, State & Zip Code 11c. Dm'liﬁ;iﬁi"ﬂﬂm
GERMANIA OF AMERICA INC. HEKPEACHTREESFNEX ATLANTA GA 30881 30326 PO1018
. 3340 Peachtree Rd., N.E,
h Suite 2995
' OO0 OR205 2 ——49

-12/18/96--01023-~008
dERTon 00 ss¥GES 00

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

N7 (3Xk). Florida Siatutes. | retaase the Division of
publiq access. | further certity that the information indicated on
ral Parings of the limited partnarship, receiver or trusteo

2. 6o hereby cartify that the Information supplied with this filing is voluntarily Furnished and does not quality for the exemption stated in
Corporations rom any liability of non-comptiance with Section 119.07(3)}(k) in the event that the information supplied is deemed exernpt
this annual report is trus and accurale and that my signature shall have the same lagat etlects es If rnade under oath. | further certify that |
empowered 1o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE | 4 oae 11705796

Hugh B. Gage, Jr. Daytime Talephone Number __(404)  842-0088

Typed or Printed Name of General Partner Signing Form

CR2E0Q3 (6/96)




