2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) - e

P

vy 22885000

DOCUMENT # A24400
1. Entity Name F. i L ED
BARTOW ROD & REEL ASSOCIATES LTD !
- 63 wa -7 PH 1230
Principal Pl f Busi Mailing Add -
1400 THE EXCHANGE. SUTTE 180 900 THE EXGHANGE, SUITE 180 SECRETARY OF STATE
ATLANTA GA 399 ATLANTA GA 30339 TALLAHASSEE, FLORIDA
R — N IR AR ER BRI
Suite, Apt. #, etc, Suite, Apt. #, etc, DﬁJE BY MAY 1, 2003
City & Stale City & State i 4, FEl Number 58'1771966 Applied For
' ) Not Applicable
Zip _ Country - dip_ . Country 5. Certificate of Status Desired O geaegfq l‘;g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM
1200 S. PINE !SI.AND ROAD Street Address (P.O. Box Mumber is Not Accepltabie)
PLANTATION FL 33324 |
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $99 800 65 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown oh record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HEHME

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | P140786 ? v S
STREET ADDRESS =)
NAE HARDWOCD OF GEORGIA, INC 2
sTheeT aooness | 1900 THE EXCHANGE, SUITE 180 R 8
ory-st-zp | ATLANTA GA 30339 —— i
 J ) W L N
e OO B e ;
- STHEET ADDAESS 0RS07A 03~ 038-~025 #5028, 2
STREET ADDRESS
CITY-ST-7P
CiTY-ST-21P _ - — -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OITY-§T-2P
IMENT #
TOCUMENT STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2IF
CITY-ST-7P ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY-§1-2IF
CITY-S7-21P il
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-§T-2IP )

14, I hereby certify that the ipformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signalure shalt have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership o
the receiver or trustee empowered to execypte this repart as required by Chapter 620, Florida Statutes

£ REQUIRED | Ao 8oy 70455 9128

[t RE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date' Daytima Phona #

SIGNATURE:

F



