2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *~A92578
1. Entity Name
" VILLAGE PLAZA PARTNERS, LTD. FILED
Principal Place of Business Mailing Address O APR 23 AH IU' 32
% KING & SPALDING - ROBERT G. PENNINGTON % KING & SPALDING - ROBERT G. PENNINGTON CErPET AD: ! o
191 PEACHTREE ST. NE. 191 PEACHTREE ST. NE. T\-IUR" ETARY OF STATE .
ATLANTA GA 0003763 ATLANTA GA 20303763 $LLAHASSEE FLOR
2. Principal Ptace of Business 3. Mailing Address “l ||H|,| || ‘ [ | | ||’ |||| I‘I” ||m M” |‘|||I|||| |‘|” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC.E
City & State City & State 4. FEI Number Applied For
59-2676147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feaa;esq l‘:gﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ Name ' + :
BANKS. LILLIAN Street Address (P.O. Bex Number is Not Acceptable}
360 ORION CT.
MERRITT ISLAND FL 32953
City ' FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE ; nstali '
Signature, typad of printed name of registered agent and title if appticable. (NOTE: Regstared Agant signature required when reinstating) . DATE
8. Capital Cantributions 10. Amourt of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2.562,50500 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 | KB} ADDRESS CHANGES ONLY
DOGUMENT# | ]42200 STREET ABDRESS
NAME VILLAGE PLAZA INVEST. CO !
STREET ADDRESS oy, 191 PEACHTREE STREET, N.E. CITY-5T-2P
crv-51-2P  JATLANTA GA 31303-1763
P THEET ADDIESS CBSOnOogd 4o~
NAME : . -5 M98 - 2~-f111
A - L #RRE2E. 25 . SRRHS2E. 0T
CITY-ST-2IP
DOCUMENT # STREET ADDRESS '
NAME
STREET ADCRESS CITY-§T-2P
CITY-ST-2P
DOCURENT # STREET ADDRESS
NAME *
STREET / 4QRESS

fryd CITY-ST-2IP
Cy-sT-2F
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS a CITY-ST-2IP
GITY-§T-7IP o
OOCUMENT #

STREET ADDRESS

NAME
STREET ADDAESS CITY-ST-7IP
CITY-ST-2IP . e -

14, | hereby certify that the information supplied i Glify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurg d signature efiall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowered 10 epcute (b gr ffad by Qhapter 620 Florida Statutes

_ v - ‘ ‘;_f {f—'rx‘\. 4/16/01 404-572-4635
Rob&PF B W EmiTR N EDHY 253" 0¥ 'village Plaza Date Daytime Phone #

B . B . . T : T

4vY 2048100

(11/00)

CR2E003



