———_1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000224

1. Entity Name

ZURICH SUNSHINE, LTD.

1v 282900y

FILED
2002MAY -8 AMII: 17

Principal Place of Business Mailing Address

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

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

"DV LION OF CORPORATIONS
i ALLAHASSEE, FLORIDA

L R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Cily & State City & State 4. FEI Number Appiied For
59—322984 1 Nat Applicable
i Count; Zi Counts iti
op ouniry e ouniny 5. Certificate of Status Desired | $8.75 Additional
. R - - L. - N D ~ . . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namne

SAME

BAITA REAL ESTATE, INC.
7400 BAYMEADOWS WAY WEST, SUITE 302

dress (P.J. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

Stre_if&

U Baymeadows Way, Suite 107

iy Jacksonville

FL

“*37%56

' Reto J. Schneider

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/29/02

Signalure.mlad name of registerad agent and titla if applicabla.

9. CApital Contributions
Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

13. GENERAL PARTNER INFORMATION | EB ADDRESS CHANGES ONLY
DOCUMENT # F94000000215 STREET ADDRESS §'
NAME BAITA REAL ESTATE, iINC. e
streer aooress | 3340 PEACHTREE RD. NE., STE. 1500 CITY-ST-20P §
_8T- w
CITY-57-2IP ATLANTA GA 30326 PR e T e T L it s 1 i ¥ el v I e T
po— D e i i dy el = 5
STREET ADDRESS -05/24/02--01001--013
NAME DT S
STREET ABDRESS - -
¢iTy-ST-2IP
CATY-57-2P
[ oocumente | - - - mo= oo SR PIEER N o ’ h
STREET ADORESS
HAME
STREET ADORESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢y -T2
| cmv-st-zm -
" oocumMent + STREET ADDRESS
|, name
)
|i* STREET ABDRESS ITY-ST-7IP
| Soimy-sT-2p o
“WIOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

indicated on this report is tru
the receiver or trustee empdwered to execute this re

14. | hersby 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
d accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partriership or
uired by Chapter 620, Florida Statutes

. .
i (Gl metord. Schneider

SIGNATUR

A 4/29/02 678-686-6778




