~ FILEON OR BEFORE DECEMBER 31, 199? OR PARTNERSHIP WILL BE SUBJECT
‘TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE i “ A
Sandra B. Mortham RECRETARY OF 8 SI1ATE
Secretary of Stale OIVISTON OF CO Hr’opmmus

DIVISION OF CORPORATIONS . i
JIEC T8 PHI2: 53

.

1 » Nams of Limited Partnarship

16406

AR AR

EXECUTIVE PLAZA, LTD.

Malling Addross

TOWER PLACE, STE. 28%5
3340 PEACHTREE RD. NE.
ATLANTA GA 30326

Principal Olhce Address

TOWER PLACE. STE. 2935
3340 PEAGHTREE RD. NE.
ATLANTA GA 30326

3. Date Forrned or Fopgistered

02/10/1984

38. pato of Last Reporl

12/13/1906

5a. Cepita! Conlributions as
Shown on recaord.

$650,000.00

5b Amount of Capndw
Contributions in FL ORIDA

4, state or Counlry of Formatien to date
2. Maling Address 28. Principal Oflice Address AL
Sulte, Apl. #, etc. Suite, Apl. #, ele. 6. FENumber 0 B
, Applied For
City & State Cily & State 59-2374129 Not Applicable
7. Gertificale of Status Desired D $8.75 addiiional
Zip Caounlry 2p Country Fee Roquied
: 8. Make check payable to: Depl. of State {Seo reverse side for teo inlormation)
B, Name and Address of Current Reglstered Agent 10. 1 changed, new Regislered Ageny/Oilce T
Name o
HUGH, GAGE B Strool Addiess (0. Box Numbar 1s Not Acooplabic) T e
10| ress (P.O. Box Mumber Is Nol Acceplable
2102 SOUTH 29TH STREET
FT. PIERCE FL 34547 i, AL 0 5
City FL Zp Code "

103. Purguant to the provisions ol soclions 620.1051 and 620,192, Florida Stalules, the ahovo-namied limited parlnorship erganized or registerad under the laws of the State of Florida, subnits this slatcoenl

{or the purpose of changing its regislared offica or regislered agonl, or both, in the State of Florida. Such change was authorized by its ganaral parlnet(s}. | horeby accept the appointment of registerad
ageni, | am famlliar with, and accepl ihe obligations of section 620.192, Florida Statutgs

SIGNATURE [Registared Agonl Accopling Appoinlingnt) _

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) ol Gonoral Parlnor(s)

‘Address ol Each Goneral

Parlhor

" Hogistratonf

11c.

11, 1a. (Lo NCY Use Post Oflice Box Numbers) 11b. Gity, Sla_‘f!_i- Zip Codc_ M pocument Noer
GERMANIA OF AMERICA INC. 3340 PEACHYREE RD., N ATLANTA GA 30328 PO1016
a0 1 i 120 T
AP/ 2407- -»1‘11[1?1— -[111_
' | R L oRTERRL TR AaEAl, 7

A

12,

1do hereby cartify that tha Inlormahon supm od wwlh ﬂus 1|lmg is vmlumanly furnlshed and daes not qualily for the exemplion slaled in Soction 119 07 3)(k}, Flonda Stalules. | m!c:aso 1ho DIV\S\OH of

Corporalions from any liahitty of non-gcompliance with Soclion 119.07(3)(k} in the evonl that Lhe information supplied is deemed exempl rony public access. | furlhor certily that the information indicalocl on

this annual repon is truo and accurale and that my signature shall have the samo legal eflocts as il made under cath. | furlher cerlify that | am a Gonur ! Parinor of lho limiff\ pannership, rgagiver istec
smpowared 1o execulo this report as roquired by chapler 620, Wolia Statutes ﬁ

SIGNATUR

Typed or Printed Name of General Partiner Signing Form

Ay

y//é'f / MW y /0 sirgmin

Hugh B Gage, Jr.

K s

Daylime Yelophone Numbor _

DAY L

/ﬁ, /’7“?7

404-842-0088

7)

o

(B

4]
]
]
Ll

Q2



