2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25131

1. Entity Name STy
SECRETARY DF STATE
S0-JO & ASSOCIATES, LTD. BIYISION OF CORPORATIONS
Principal Place of Business Mailing Addrass 00 APR 25 AH 3: 05
8285 SENTINAE CHASE DR. P.0. BOX 767038
ROSWELL GA 30076 ROSWELL GA 30076-7038 -
s S PR ARG
/ - - . .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0005844 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired o - fg'gg“ﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name._ _ _ - — -
.PALMEH‘ ADAM D ESQUIRE 7 Street Address (P.C. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.
SUITE 200-E
BOCA RATON FL 33431 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titl if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Capital Contributions $966 537.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' 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.

i2. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
vocument# | FO7000001851 ADORESS

N S & J PROPERTIES Gsnoup, INC. STReET B2RS Sentivae <iss= DE.
sTreeTnoress | 8525 SENTINAE CHASE DR.

orv-siae | ROSWELL GA 30076 EE ] ASwel\ | ép, 20076

DOCUMENT # 7/

NAME STREET ADDRESS

STREET ADDRESS CITY-ST- 2P SDDDQ:QEE?BDB“_E
cmy-sT-2p -0/ 1800 -—-01033--021
mmzn: B ] CTREET ACDRESS w520, 25 kwabZE 25
STREET ADDRESS - '

CITY-ST-2P o $1-2

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

i CITY-5T-2P

mm' STREET ADDRESS

STREEY ADDRESS

o720 CY-5T-2P

DOCUALENT #

e b~ STREET ADDRESS

zﬁgf);:% EE RN CITY- ST-2P ‘.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the‘informatiqn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: o Zne nr@SekERRowr Y/12/oo  1o-85% -Jleo

SMGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene #

CR2E003 (9/99)



