STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

* DUE BY MAY 1, 2004

DOCUMENT # A29728

1. Entity Name

BRANNEN/GODDARD-PALM RIVER ROAD LIMITED

PARTNERSHIP

Principal Place of Business

3350 PEACHTREE ROAD, SUITE 1200
ATLANTA GA 30326

Mailing Address

3330 PEACHTREE ROAD, SUITE 1200
ATLANTA GA 30326

2. Principal Place of Business

3. Mailing Address

e TARE D STATE
ga\.fs'g[{r@q"“f'fr.mﬂmmus

Ok MAR -5 AMI0: L3

i

TR

Suite, Apt. #. etc. Suite, Apt. £, elc.

MOORE CR2E003 (11/03)
S8-188 YS b

City & Stale City & State 4. FEI Number q orveCson Applied For
Not Applicable
Zj| Count Zi it
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

Zip Code

City FL

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Flon‘da_. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Iyped o pnmad nama of regisiored agent and lilie f applcabla. DATE

9. Capilal Contributions
as Shown on record.

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -

$117.00000 in FLORIDA to date. {7 000. 00 - 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘
STREET ADDRESS
NAME GODDARD, ROBERT C
STREET ADCRESS {3390 PEACHTREE ROAD, STE. 1200 CITY-ST-7IP
orv-s-zr | ATLANTA GA 30326 200020953799
7 g
DOCUMENT ¢ ard o - 52
— 722708 ~D1002--007 ##525.25
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-ST-2IP
CITY- SF- 2P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
iry-S1-2p =
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST- 7P
CATY-5T- 2P
DOCUMENT £ STREET ADGRESS
NAME
STREET ADORESS
h CIY-ST-2P
oITY-§7. 2P

14, | tereby certify that she information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmaton
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 Paztner of the limited paninership or
the receiver or trustee emnpowegled lo epécute this r as required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GENERAL PAATNER Date Daytrme Prone &




