2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CHEROKEE PROPERTIES, LTD.
L 4

Principal Place cf Business v Mailing Address
6161 TURNER LAKE ROAD 6161 TURNER LAKE ROAD
COVINGTON GA 20014 ~ COVINGTON GA 30014
2. Principal Place of Business 3. Mailing Address m Iml m” HI” I‘I" ||||“m| ’m

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

|
City & State City & Slate 4. FEt Number | Applied For
58‘1797530 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

g N —_ —"‘—'—- :‘-N-a"n.]—e—'?-—-f kTMM‘T*(’“’——————;J
STEPHANTF, TANGSTON

KNAPP' PATRICIA Street Address (P.O. Box Number is Not Acceplab'e)
1128 ROYAL PALM BEACH BLVD., #331 864 GARDENIA DRIVE

ROYAL PALM BEACH FL 33411

““  ROYAL PAIM BEACH | FL | %35%4%

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

' 402/
SIGNATURE 2 .M 0 / 02/06
IGHRIUTE, Ty r printed name of registered agbnt and rmc# appticable. {NOTE: Registered Agent signatura required when reinstating) | DATE L

8. Capital Contributions $188 273.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY.OF STATE
as Shown on record. itk in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
#
NAvE ROCKDALE INVESTMENT CO. |
smestcoress | 6161 TURNER LAKE ROAD N |
DOCUMENT # ~ I smeraoeess | - - - o ;Ugﬁ?ﬂ!—‘_-i‘il 1e3=-u 1.9 -
NAVE ¥ e SN, ... oY s T
STREET ADDRESS oTY-S1- 28 .
ChTy- 57-2P o
-DOCUMENT# . - f=-L - ~-. = = . e e it - - ETH-EETADDRESS B e i e T - _ - -~
NAME }
AODRESS CiTY -§T-2P
CITY-ST-Z2¢ l
DOCUMERT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P T
MENT # t
DOCUMENT STREET ADDRESS
NAME
ADDRESS CITY - S1-2P
CITY- §T-2P e
DOCUMENT # P T,
M‘ L UG STREET ADDRESS
ST AOFESS cITy-ST-2P
CTY-53-2P e
T
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 information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: Y25 G A7 srdaiie LANGSTO | oHloa/eo
. . il R I Date D:{ﬂima Phone #

CR2EN03 19794)



