2000 UNIFORM BUSINESS REPORT (UBR) APPROVES

DOCUMENT # A22711 FILED
1. Entity Name
BA ASSOCIATES, LTD. 00 APR -1 AHI1: 06
' seCil FURY BF STATE
Principal Place of Business Mailing Address GaLL &S TSR, FLORIDA \A\ \q
3312 PIEDMONT ROAD. SUITE 315 3312 PIEDMONT ROAD. SUITE 315 V“&
ATLANTA GA 20305 ATLANTA GA 303051713
2. Principal Place of Business 3. Mailing Address HII'I"II'I Im ” ” \III' “II’ Im III" Iu“ III”I'I" I"” Ill" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1681227 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YERGLER’ JON C ESQ. Streel Address (P.C. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerac Agent s:gnature reguired when rainstating) DATE
9. Capital Contributions $2 177.777 00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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.

CR2E003 (3/39)

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOGLMENT # B93000000047
STREET ADDRESS
NAVE BA PARTNERS, LTD.
sreeaooress | 120% PEACHTREE ST. NE o512
crv-st-zp | ATLANTA GA
DOCUMENT # . —
o ST AORESS 2N000S22 2052 — 4
PSR E—HBE——B03
STREET ADDRESS v - .
CIY-5T-ZP ony-Sr-2P EERESDE, 25 ReksS R, 25
DOCUMENT #
NAME P e e e . 5 . . 3 -
STREET ADDRESS
CrTY-5T-2P
Crry-sr-2P
DOCUMENT # ADDRESS
NAME &
cY-ST-2P
CITY -ST-ZP =
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS S
Y- ST-2P e
DOCUMENT #
. NAME
% ' CITY-S7-2P
CITY-ST-2P e

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 agerthaf my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver of trustee empowered ta executg/this repgrl as required by Chapter 620, Florida Statutes
% Skb oy S
ovn I ‘? % i
e

SIGNATURE:

Daytima Phona #




