2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- A24400

BARTOW ROD & REEL ASSOCIATES, LTD.

Principal Place of Business
1900 THE EXCHANGE. SUITE 180

Mailing‘Address
! 1900 THE EXCHANGE. SUITE 180

Fi
LI . §
SECRETARY OF STAl

DIVISION OF CORPURATIORS
O0FEB 29 AM 859

ATLANTA GA 30339 ATLANTA GA 30339-2049

ETACHITALER N IME A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
58-1771966 Not Applicable
Zi Zi m
® Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g ey Py - P T e m = -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Sighalure, typed or printed name of registered agent and lile If appheable. {NOTE. Registered Agent signature required when rainstating)
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. sgg'aw'% in FLORIDA to date. 44; g 0&, é ( 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument? | P14076
STREET ADDRESS —_— .
NAVE HARDWOOD OF GEORGIA, INC TN 1 Em1 et — 5
smeeracoress | 1900 THE EXCHANGE, SUITE 180 CTY-ST-2P 214001 Rl
ov-s-22 | ATLANTA GA 30339 sERdOn D0 wewehE Ph
DOCUMENT #
STREET ADORESS
NAME
CITy-ST-2P
o5 bl —w 30|00
DOCUMENT # Q =
STREET ADDRESS
NAVE
STREET ADDRESS - - —m ppe ——]- [
CiTY-8T-2P
DOCUMENT #
NAME
CETY - ST- 2P
CITY-§T-29 B
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-51- AP
£y~ ST-2P ATy -ST-
DOCUMENT #
STREET ADDRESS
NAME
Y- 5T
CITY-ST-2P crry-§t-2P

14. | hereby certify that the infermation suppliedgith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the information
indicated an $his report is true and accurate agd that my signature shzll have the same legal effect as it made under oath; that | am a General Partiner of the limited partnership or

the receiver or frustes empowered to execute fgis report as reguired by Chapter 620, Florida Statutes
2-/ 2 4/ /J o

Date

G/ - f 72 862

Daytima Phons #

SIGNATURE:

V4

HISHEMN

\lj

-, CR2E003 (9/39)



