slAarLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR) Wijmjﬂh

DOCUMENT # A93000000140 FILED

1. Entity Name

GAINESVILLE STAR ASSOCIATES, LTD. 07 MER 27 PHIZ: 12
SECRETARY Ua STATE

L AHASSEE, FLORIDA

Principal Place of Business Mailing Address [—‘E\E
10831 CRABAPPLE ROAD 10931 CRABAPPLE ROAD
SUITE 201 SUITE 201
ROSWELL GA 30075 ROSWELL GA 30075 l !
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _;‘ |;E| Numg; - o = WHApplie;duF_oT_
58 2024644 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $8+7 Additional
Fee Required
6. Nama and Address of Current Reglslared Agent 7. Name and Address of New Registerad Agent
v - - Narne - : -
C T COHPORATION SYSTEM Street Address (P.C. 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.
7
SIANATURE
Signaturs, typed or printed name of registered agent and fitle if applicable. DATE
9. Capilal Contribulions $100.00 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 INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | F83000000188 STREE] ADDRESS
NAME AMERICAN STAR PROPERTIES, INC. 1775 Woodstock Road, Suite 150
streeT anoness | 10931 CRABAPPLE ROAD, SUNTE 201 S
crv-sr-z¢ | ROSWELL GA 30075 Roswell, GA 30075
DOCLMENT? STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIP e 100DNS 153511 —
DOCUMENT # SIREET DDRESS 14 1T HUE-—UIDES:—HIF_
MME f e e e e wme e SRR e o 141,05 141,25
STREET AODRESS
CITY-ST-2P
CHTY-ST-2IP
DOCUMENT # ]
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZiP Giry-st-
DOCUMENT # STREET ADDRESS
NAME
STREET-4DDAESS CITY-§1-2P
CITY-ST-2IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 'egat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executg this report as required by Chapter 620, Florida Statutes

nn’,;‘r"

I Howard E. Bowen 2/11/02 770/650-3939

SIGNATURE:

SIMHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

gv 226100

CR2E003 (9/01)



