2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000186

1. Entity Name

" KALL, LTD.

FILED

Mailing Address
% ALDREDGE PROPERTIES

Pringipal Place of Business

6095 LAKE FORREST DRIVE. SUITE 200
ATLANTA GA 30028

-

ATLANTA GA 30328

SUITE 200. 6035 LAKE FORREST DRIVE

01 JAN22 PHI2Z1Q

SECREIARY U‘: S
TALLAHASS TME

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
58-2218815 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.
1301 RVERPLACE BLVD., SUITE 1301
JACKSONVILLE FL 32207

MOTOLAW, Inc.

Street Address (P.O. Box Number is Not Acceptable)
50 N. Laura St.

Suite 2750

City

FL

éPCoe

Jacksonville

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.

R

SIGNATURE

Peter O. Larsen, President

Signature, typed or printed name of registergd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

/14)aont

8. Capital Contributions
as Shown on record.

$99.10

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
vocuMenT# | P34038 STREET ADORESS
NAME KAL INVESTORS, INC.
streer apoRess {SUITE 200, 6095 LAKE FORREST DRIVE S0 v f
CHTY-5T-2PP — 7 ﬁl ——DBU
orv-stze |ATLANTA GA 30328 v Gl .
¥F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P *
ITY-ST-2P )
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CTY-5T-2P
DOCUMENY # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cmv-st-zp ¥ e
DOCUMENT ¢ & STREET ADDRESS
NAME *
STREET ADDRESS CITY-ST-2iP
CITY-5T-21P —
.

14, 1 hereby certify that the infogmation supplied ng‘l tr:"S filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is tgle and accurat
wered 10 exa

the receiver or trystee e

ture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

[Aldredge
SIGNATURE: GiL 4 ey v 0 I[‘ 3—l Y, Uol o Co-sdoD
- SIGNATURE AND TYPED QR PRINTED N. OF SIGNING GENERAL PARTNER Daxa Paytima Phone #

4v 8158100

CR2EQ03 (11/00)



