2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29728

1. Entity Namrme

b
BRANNEN/GODDARD-PALM RIVER ROAD LIMITED PARTNERS \ -
’ \ FILEL

Principal Piace of Business Malling Address 01 MAY !’3 ﬂM 'T?' Gg

3390 PEACHTREE ROAD. SUITE 1200 3390 PEACHTREE ROAD. SUITE 1200 y TE
ATLANTA GA 20326 ATLANTA GA %0026 SECRETARY OF|STAIE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HIHI“ m”ml m" III\I ”I|| 'I” |||" lll" I"“ I‘I" III”"I‘I ‘II’
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
58-1884584 Not Applicable
Zi i -
® Country Zip Country 5. Certificate of Status Desired a gg‘g?ql‘;?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namia
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registerad agent and title i applicabie, (NOQ7 : Registered Agent s.gnature required when reinstating) DATE
9. Capital Contributions $117,000.00 10. Amount of Capi' 1t Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF. STATE |
as Shown on record. ! ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!
A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME GODDARD, ROBERT C
stweeT ooress {3390 PEACHTREE ROAD, STE. 1200 v 2p
orv-st-2¢ |ATLANTA GA 30326
DOCUMENT # STREET ADDRAESS
NAME
STREET ADDRESS . — -
ci-1-2P e ] et
CITY-ST-ZIP ol A 35%3»!,%35%'&'4-&':'—'1?
DOC[;MEN” STREET ADDAFSS 500, 2h *‘***525 . 35
NAM
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2IP
DOCUMENT ¢ B STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DOCUMENT %
. STREET ADDRESS
NAME i
STREET ADDY 455 R ——
CHTY-ST-21P Ir-st

14, | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or

the receiver or truslee empowered to execute this report as required by Chag :er 620, Florida Statutes
;15/{)[ spf -8 Ao -07US
3 1

SIGNATURE: ?Mf ,«,033 Dyig AU L

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENER. L PARTNER Data Daytime Phone #

4 Liv6L00 .

i

CR2E003 (11/00)



