2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMEMT#=
= $94000000223 | FILED

1. Entity Name °

BAITA SUNSHINE POR"I'FOUO. LTD.

’-
!
‘!’

Principal Place of Business

3340 PEACHTREE RD. NE.. STE. 1500
ATLANTA GA 30326

Mailing Address

3340 PEACHTREE RD. NLE.. STE. 1500
ATLANTA GA 30326

SECRETARY OF STATE.
- TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 AUG 16 PHI2IP

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3229839 Not Applicable
2ip Country 2 Country 5. Certificate of Status Dasired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAITA REAL ESTATE' lNC‘ Straet Address (P.O. Box Number is Not Acceptable)
7400 BAYMEADOWS WAIY WEST, SUITE 107
JACKSONVILLE FL 32258
! City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerexd Agent signature requirad when reinstating) DATE

9. Capital Contributions 11. MAKE GHECK PAYABLE TO

as Shown on record.

. 10. Amount of Capital Contributighs
$6:208|330'm in FLORIDA tc date. M

DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

- — A.GENERAL PARTNERTHAT:IS. A.BUSINESS-ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITH THIS OFFICE.—~

— -~

T NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. { GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENT# - FB4000000215 STREET ADDRESS
NAME A REAL ESTATE, INC. — .
STREET ADDRESS PEACHTREE RD. N.E., STE. 1500 CITY-51-2P i o 1 e
anv-st2_ ATLANTA GA 30326 -05/13. U
DOCUMENT # STAFEY ADDRESS k] Rk
NAME
STREET ADDRESS
CITY-ST-ZIP oiry-st-ze
DOCUMENT # ooOgdAal rocui— T o
e STREET ADDRESS 5/13, ’Dl 'Dlﬂ‘* 2 -1
STREET ADDRESS . enl 1T 00 SREEfo .ol
g CRY-ST-2P .
DOCUMENT #

STREET ADDRESS
£8.15 - fdm b s0.00
STAEET AGDRESS cv-s1.2P .
GITY-ST-71P fy-st-
DOCIRENT # S I3 9T 7 A28 —658
. s oness ~D8/24/01--01010~--004
STHE ADORESS R FHEHEL(T (. o0 FFFFFEL, (o
CITY-ST-2P -
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P ﬁ

14. 1 hereby certify that the information supils
indicated on this report is tfue and ag

o1 qualify for the exggaption stated®n Section 119.07(3)(i). Florida Statutes. | further certity t
Ve tbﬁw made under oath; that 1 am a General Partner of the
the receiver or trustee empowered equired by [ 820, Fiorida Statute

LGN AT T IO aREn s /S

sigpaturs

SIGNATURE:

hat the information
limited partnership or

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHRTNER 7 Date
i

Daytime Phone #

4V  28¥61i00

i

CR2E003 (11/00)

~



