L IAFLE AL Aene

" .

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BRANNEN/GODDARD-PALM RIVER ROAD LIMITED PARTNERS

HIP

A29728

Principal Place of Business

3290 PEACHTREE ROAD. SUITE
ATLANTA GA 30326

"Mailing Address
3390 PEACHTREE ROAD. SUTE 1200

ATLANTA GA 30326

1200

2. Principal Place ¢f Business

3. Mailing Address

G3MER IO AMIL: 13

SECRETARY GF STATE:
,LE [;}‘:NH?!\'?-S SEE. FLERIDA

MR ARD W Ry

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEIl Number 58.1884584 Applied For
Not Applicable
Zi Zj m
P Country P Country 5. Certificate of Status Desired iJ ?ese.gesq lﬁgedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name e

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entily Wssstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent . .

the obligations of regster

p——

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

DATE

9. Capita! Contributions
as Shown on record.

$117.000.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORIDA to date. /17, 600.00

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 #
TR
NAME GODDARD, ROBERT C STREET ADDRESS
streeT apaess | 3390 PEACHTREE ROAD, STE. 1200 . e e
_8T- s ¥, ol g
orv-sr-zp | ATLANTA GA 30326 CITY-ST-2 BOOO] 372995
e AT IwerE B L Fs MY LT Y.
DOCUMENT # - e el
STREET ADORESS
NAME
STREET ADDRESS aTy-si-zp
CITY-ST-2IP ST
DOCUMENT # - -
) STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T-ZIP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-
GITY-ST-2IP -§1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CiTY- ST-2IP =

14. | heraby certify that the information supplied with this filin

indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if ma

the receiver or trustee empo

ad 1o ex|

this report as required by Chapter 620, Florida Statutes

g does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
oath; that | am a General Partner of the limited parinership or

de under

ZNATURERNSIIE TR0

/803

SIGNATURE:

TsiGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER

Cate

Yoo 442 -~ 5540

Daytime Phona #

CR2E003 (10/02)



