2000 UNIFORM BUSINESS REPORT (UBR) APPROVER

8
: AND g
DOCUMENT #  A94000000223 FILED
1. Entity Name
00 App - 5
BAITA SUNSHINE PORTFOLIO, LTD. =3 AMIO: |3 q\\r)
ALCAGIARY OF sTaTe
Principal Place of Business Malling Address ! AHQ S SEF. FL UR’DA‘
1777 NORTHEAST EXPRESSWAY. SUITE 225 1777 NORTHEAST EXPRESSWAY. SUITE 225 '
ATLANTA GA 30329 ATLANTA GA 30329-2440
2. Principal Place of Business M N@ 3. Ma%%dres NG/ ”ml“ |I|I m” I‘l” IIN I||” I"”"W Ilm"“'“m ”"I Nl”'"
2940 Qachiree K4 - . é&ﬂm 24 e |
S'&m&,\?‘;#, e\tcA Suite, (lpl@# etc. DO NOT WRITE 1N THIS SPACE
A 200 { 0
CR& State . C‘:iol:.‘ﬁ;ismte (, - 4, FEI Number 59-3229839 Applied For
*H@ -'ﬂ'.m gac,l) d/u;h " mlﬁl/ Not Applicable
" %_‘I! " 7 .
Z'p% 92" c U' S' Zépo ?7% Couﬂr{y- S . 5. Certificate of Status Desired O ?eaelgesq Lﬁ:ﬁj't'o,"m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
BAITA REAL ESTATE, INC. .
' Sty ddress{P.0. Bax Numper is Not Acceptable)
8130 BAYMEADOWS WAY WEST, SUFTE 302 P56 " mmead o0 1ibin
JACKSONVILLE FL 32256 duite 101 J
Cit * Zip Cod
" Jacksrrille. FL | "5%25%
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 _ i - i . _ i - -
Signature, typed or printed name of registersd agent and tie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9, Capital Contributi 10. Al f Capital Contributi ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a: glrtgwnogrt:lretgéorg? $6'208'33000 inn;DLLgéﬁDA ijp:i:te-on i I0r‘-5$ 5, %23:,4’ Ll'o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvent# | FO4000000215 , .
g BAITA REAL ESTATE, INC. ' STETONES | Zaup) ¥ Swie |
sweerooeess | 1777 NORTHEAST EXPRESSWAY, SUITE 225 . X
arv-sv | ATLANTA GA 30329 77T | Mawin, Grogua giter )
xMENTI STREET
STREET ADDRESS
CITY-5T-2P CITY-ST-2F
[ o P | o
mu:ipin;:sss CTY-ST-2P . w2105, 00  seeboh, 25
mm' STREET ADDRESS
STREET ADDRESS
CITY-ST-2P fry-sT-2P
mMW' STREET ADDRESS
STREET ADORESS
CTY-ST-2P CITY- 8T-2P
mMENT# STREET ADDRESS
STREET ADORESS
CTY-5T- 27 GITY-§T-2P

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowere xecute this reporl as required by Chapter 620, Florida Statutes

.
P et R ol % N K}

S Ml—%‘? %7 v. Sctwcidepe 3-7- 00 G7P 68, 677p

SIGNATURE:

/ dsmruwmmn NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #
4



