2000 UNIFORM BUSINESS REPORT (UBR)
DOCWMENT # |

A31004

1. Entity Name
L

BRANCH/INTERALLIANZ REALTY FUND, LP. LTD.

FILED
:CRETARY OF STATE
DW%E%?E DAF ORPORATIONS

Principal Place of Business

400 COLONY SQUARE

1201 PEACHTREE STREET. N.E.. SUITE 1630
ATLANTA GA 3(36%

Mailing Address

P.O. BOX 2809

ORLANDG FL 32802-2809

G/O JON C. YERGLER. ESQ.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
58 1882491 Not Applicable
' ountry Zip Country 5. Certificate of Status Desired O $8'75 P_.ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEITA, GARY M -=~ - RS - SRR Lo TS AL - -
. Street Address {P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDC FL 32801

City

FL

Zip Code

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

SIGNATURE

Signature, typed or prnted namas of registered agent and tite if epplicabila.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$4,400,000.00

10. Amount of Capital Contributions
n FLORIDA to date.

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

NFORMATION

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 geheral partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

oocumevts | A33124 ‘ . .

e BRANCH INVESTMENT PARTNERS, LP. STRET ADORESS Swie 16 ip

seet opeess | 400 COLONY SQUARE, SUITE 1608 T

ory-st-z¢ | ALTANTA GA 30361 or-51-2

DOCUMENT # SYREET ADDRESS

NAVE

STREET ADDRESS . ‘

.S 400 SAamns G ——h

. E— 0B/ 15/00--01158--013

HAVE TN SOV 1. . 1. oYl ST
_ STREET ADDRESS o2

CTY-ST-2P - i - e e st - ' - - - =

DOCUNENT # STREET ADDRESS

NAVE

STREET ADDRESS -

CITY-ST- 21 crm-8t-

BOCUNENT # STREET ADDRESS

NAVE

STREET o eIy -5T- 29

OTY-ST- 2P . . o

DOCUMENT # L BRI L ailia - STREET ADORESS

NAME: T ’

STREET ADDRESS

crw;é;'r-ap ermy-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 information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empopvered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _

2)Yjor (4o

F32-6 fdp

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENERAL PARTRER

Cate

Daytime Phone #

h

SR E R

~
s



