STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # A33541 S .

\"r*n

. il
1. Entity Name
SELRETAR o ﬂ_owm
STANFORD STATION PARTNERS, LP. (LIMITED PARTNES TALL AHP\ SE
HIP)
1R 28
Principal Place of Business Mailing Addrass 02 “AR 2
200 GALLERIA PKWY.. STE. 1400 ’ 200 GALLERIA PKWY.. STE. 1400 ‘
ATLANTA GA 30339 ATLANTA GA 30339
I S NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 7 4. FEI Number Appiied For
58_2m8491 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?eae'g;‘;qlﬁrdg;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 printad name of registered agent and title if applicable. DATE
9, Capital Contributions $1 423,500.00 10. Amount of Capital Contributiens 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRESAAE 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOGUMENT #
NAME EWING, MORRIS M. STREET ADORESS
staeet aookess | 100 WEST PACES FERRY RD., NW R
CITY-ST- ZIP ATLANTA GA 30305 =
we MCAULEY, THOMAS H. STREET ADDRESS =L !:x'alafl 1?3.11“1 ='~:TJ‘1T"1 llEﬂi-Tl_l“ =
swreeT aooaess | 200 GALLERIA PARKWAY, NW SUITE 1400 aTYSt2p FHEH oL, 00 RERFLCR. On
orv-st-ze | ATLANTA GA 30339 o
TCOCUMENT J11316
e~ | RJEQUITIES, INC. TR ADDRESS
streeT anoress | 880 CARILLON PKWY Tv-5T-21°
orv-st-z¢ | ST PETERSBURG FL oSt
zg;‘;m” STREET ADDRESS
STREET ADDRESS
p CITY-ST-2IP
::;‘éMEN” STREET ADDRESS
STREET ADDRESS CTv-si.2p \ .
CITY-ST-2P ’ @a
2:;‘;”5”” STREET ADORESS
STREET ADDRESS
cIvY-s-z
CIY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oatn; that | am a General Partner of the [imited partnership or
the receiver or trustee empowered t0 execute this report as required by Chapter 620, Florida Statutes

O ndas UL P(ulul 3liShoa . 10-95¢- ¥or,

SIGNATURE AND ‘I'Y'Pﬁ OR PRINTED NNF SIGNING GENERAL PARTNER Date Daytime Phona #

v BZ£S000

CR2E003 (9/01)



