i

. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name**

DOCHMENT # 496 DODDO! 039 ,

7NIANHEIM /qcmﬁfKEﬂUCr Limi T80 FhRTMERSMKE FILED :

Principal Place of Businegs

1400 L RAE

EAGAJ

Mailing Address

ST 01

De. JuL -8

M 847 :

tRO/

& TALLA HRSS 2=, FL 3230/

- ——— —_ e - -

CoRpoRAr7e8) SeRiice EprrniZin /4

K7
HEAE

SRR, 6B 303/7 SECRETARY BF STATE Y
TALLAHASSEE, FLORIDA -
2. Principal Place of Business 3. Mailing Address r
ABove SRy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For -
' , 50668509 Not Applicable
2 . Country Zip Country 5. Certificate of Status Desired  ; [J $8.75 Agditional
. Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i

R B ¥
Street Address (P.O. Box Number is Not Acceptable) !

T

City ’

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- . -

Signature, typed or priniled nama of registered agent and title il applicabla.

(NOTE: Registered Agant signature required when raeinstating}

. 8. Capital Contributions $228 432 000, 00

——as-Shown-gn'record.

-in ELORIDA

10, Amountofcijpg?lgo-ninhftjons 78 05?1,’757 l'

. 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 # F96000003773 STREET ADDRESS | g
NAME ARTZONA AUCTION SERVICES, INC. E
STREETADDRESS | 1400 LAKE HEARN- DRIVE, N.E. I 2
CiTY-87-21P ATLANTA GA 30319 - P e om T ey e Ba B B ww W B B ma | e 1 8
prv—— e g L ll;_l."—r R _j__‘l'__—_-ll_l e o | &
STREET AGDRESS -7 TR --01042 002 0
NAME g o . .
STREET ADDRESS : - '
CITY-5T-2Ip . / oIr-S1-2#
DOCUMENT # . .
o - - . : - STAEET ADDRESS | — - ~ L. -
STREET ADDRESS
CHY-57-21P —— GiTv-57-2¢
DOCUMENT #
STREET ADURESS
NAME
STﬁ:iH ADDRESS CiTY-§T-21P
-z .
- A~
DO IMENT # STREET ADDRESS
NAME . 47
STREET ADDRESS - . I-
. sﬁqﬁ CITY-§T-21P i
DDCUME\_" STREET ADDRESS ‘
NAME i.
STREET ADDRESS
s CITY-57-21P

14. | hereby certlfy 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
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empo

SIGNATURE:

red to execute this report as required by Chapter 620, Florida Statutes

U3 shoppits s

sl

GNATURE ANDTYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Dats Daytime Phons #



