2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po4060825663 DN RUL"

. FILED
1. Entity Name
e - SECRETARY OF STATE
Songy Partners pipjted- (DIVISTON OF CORPORATIONS
_ DOMAY -3 PM 1:33

Prlnmpal P\ace of Bumnes_g_ e I Ma"'m?_'?‘ddf'ess ) .

95%5 Federal:ﬁwy #205-#“Q;79§'S. Federal Hwy #205.

Boca Raton, F1 33432 Boca Raton, F1 33432
2, Principal Place of Business 3. Mailing Address

3348 Peachtree R4 3348 Peachtree Rd

S%f\ftﬁét # Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

675 Suite 675
City & State City & State 4. FE! Number Applied For
Atlanta, Ga. Atlanta, Ga,. - - 65-0361691 _.. Not Applicable | -
38326 Country P 30326 ‘Countey 5. Cerifcate of Staws Desied [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Songy, David B. ) Sirest Address (P.O. Box Number is Not Acceptable)

95 South Federal Highway :

#205 .

Boca Raton, Florida 33432 City . FL | ZrCode

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

SIGNATURE

Signature, typed or printed neme of ragitered agent and ttla f appleable. IMQTE: Ragistarsd Agant signatyre requirad whan rainstating) DATE
Sapita! Contiputiong—— —fscmmmsa=s = == |- 49-Amount of Capilal Contributions T
as Shown on record. $ 1 4 0 0a0o0 in FLORIDA to gate,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner. |
12, ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY = .
A3FI8E ~J & g
s | CXNCOODDZOWS | persosss &
e D SBL Florida, Inc. 3
smeetanRess - 95 8§, Federal Hwy #205 CITY-ST-2IP 8
CITY-5T-21P Boca Raton, Fl,. 33432 5
DOCUMENT # . : — o
STREFT AGDRESS - HS2Snaa T -2
- R s T
STREET ADDRESS s : £4#535. 1) 3 )
TREET MDD o - - .- - R-orv-srzp - ~ e ####535 00 535,00
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS k
CITY-57-ZIF
CITY-§7-21P :
DOCUMENT # ' STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
COGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
nocur\fgmf STREET ADDRESS
NAME *
STHEET_ADDRESS LITY-ST-2IP
CITY- ST 2P -

14, i heréby certify Ihat the information 5
indicated on this report is true and
the recelver or frusiee empower

ecute thisereport as required by Chapter 623, Florda Statutes

SIGNATURE: 76‘/ David B. Songy 4/21/00

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
curate 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

SIGNATURE AND TVF? OR PRINTED RAME OF SIGNING GENERAL PARTNER DCate Daytine Phons #

7



