2000 UNIFORM BUSINESS REPORT (UBR) g Ev

DOCUMENT #  A94000000224 00 4
' R~3 Mip: 14

ZURICH SUNSHINE, LTD. .
SECRETARY gF

TLLAHAS oF e S TATE

— _ - SSEE. FLORIGA

Principal Place of Business Mailing Address . A (\ -
C/O BAITA REAL ESTATE. INC. C/O BAITA REAL ESTATE. INC. "‘\\\f
1777 NORTHEAST EXPRESSWAY. STE. 145 1777 NORTHEAST EXPRESSWAY. STE. 145

ATLANTA GA 30329 ATLANTA GA 30328-2440

TG
to Prachtvee. 350 Qachtree €d . NE

2. Principal Place of Business u NE 3. Malling Address

22
éﬁf. Apt. #, etc. SuLte.‘Apt. #, etc. DO NOT WRITE IN TH!S SPACE

fe 1900 Sz 1900
Cipy & State . City3 State 4, FE| Number Applied For
kflawtn, Geopin Hanin, an. 50-3220841 s
4 - County 4 i Country ifi i $8.75 Aaditional
%azb ' 1 g B %w US 5. Certificate of Status Desired O Por Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAITA REAL ESTATE, INC.
8130 BAYMEADOWS WAY WEST, SUITE 302

. Box Numbepis Not Accepjable)

wJ

JACKSONVILLE FL 32256 le, |

G ‘
T ek somille FL ["Ss5et

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Signature, typed or printed narne of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.  $1:000,000.00 in FLORIDA 1o date. *447, (A4 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 13, ADDRESS CHANGES ONLY
DOCUMENT # F94000000215
STREET ADDRESS .

e BAITA REAL ESTATE, INC. 3340 %00

STREET ADDRESS

o L;ZSTOREAEA%LQEXPRESSWAY, STE. 225 -1 20

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
Ty - 8T- 2P
CITY- ST-2P
. e i o e o

DOCUMENT # ITI I 131 .0 —=

NAME . STRELT ADDRESS —[;l"r.-" 19/00--01015--023

STREET ADDRESS TR Da St e Yed ST

CITY-ST-7P

CITY-§T-ZP

DOCUMENT #

STREET ADDRESS

NAME

AODRESS CITY-5T-2P

CiTY-ST-2P

DOCUMENT #

NAME

A GITY - §T- 2P
!oomy-sr-ae h

DOCUMENT # STREET ADDRESS

NAVE

STREET ADDRESS CY-ST-7P

CITY- §T-2P )

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowarsd texecute this repor as ired by Chapter 620, Flonda Statutes

& :

@2l n .‘Htﬁ_’_?

SIGNATURE: /. SiGNATURS REQUIRE
/ SIGNATHREZRDTYRED OA PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

VA

CR2EQ03 (9/99)



