2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  A32942 — |
1. Entity Name: FH.ED

ANCHOR PLAZA, UMITED PARTNERSHIP
| 00 APR 10 PM 2:53

Principal Place of Busine‘ss Mailing Address SE CR ETE’-RY QF STATE
1777 NE. EXPRESSWAY. SUITE 145 1777 NE. EXPRESSWAY. SUITE 145 Thi L ARASSEE, FLORIDA
ATLANTA GA 30329 ATLANTA GA 30329-2440

GREEM RO

3. Mailing Address , ‘I"I” |||| |“|| |[||

2. Principal Plaﬁ of Business 3 h
Ao Peochlvee @4 234G Yoo bvze R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 1SEO Ste (ScT
City & Sigte City,& State 4. FEI Number Applied For
bafiéwuk&"\ é/\_ ‘Aqm énér‘ 59-3125841 Not Applicable
- i "
Z%w_o Cot?{ EA’ % m Ciujg 5. Certificate of Status Desired [} gfe'gesqlﬁged&t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— EES D T —Nams Tt ] e m— = P D
’ SCHNEIDEH’ RETO J Street AddressmNumber is Not Acceptable
8130 BAYMEADOWS WAY WEST wille's L detars Gu.a/
f:g(ESgﬁVlLLE FL 32256 S LoX
City ip Code
- Sohsenudie FL L%QQ%CQ
8. The above naw ubmits 1@ the purpose of ch.'\anging its registered office or regisiered agent, or both, in the State of Florida.
SR s S~ S/
SIGNATURE i ~ S o=
?{;nature(tvped of printed name of registered gglnt and ttle if applicable. {NOTE: Registered Agant signatura required when reinstating) HATE
9. Capital cdétributions’ : $10 000.00 " «| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ‘ in FLORIDA to date. 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 INFCRMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # F94000000215

e BAITA REAL ESTATE, INC. srEnEs | 20 Peoy Wiee R4 She (SOD

streevanoress | 1777 NL.E. EXPRESSWAY, SUITE 145 OTY-ST-2P

cvr- | ATLANTA GA 30328 Plpndn. GA 36304

DOCUMENT # ”

v STREET ADDRESS

STREET ADDRESS T2 IO D S — —

ory- §1-2P 400 E:?B!f;*"’ D=0
~STREETADORESS [~ -~~~ e —

e CITY-ST-2P

mm&m# STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P GiTY-§t- 2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-§T-2P oIy~ S- 2P

" DOCUMENT #

e STREET ADDRESS

oTY-ST-2P Gty-51-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), 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 limited partnership or
the recetver or trustee empowered 10 ex this report as requir 620, Florida Statutes

SIGNATURE: ___ 9 i‘l@%’ﬁw’ﬂl&: A=SUIRED 7%“%—-: E7E-CEC. (778
s/lammne AND TYPED QR.DRINTED HAME-HF-SIBNING GENERAL PARTNER i Date Daytime Phone #

A




