2000 UNIFORM BUSINESS REPORT{l{BR)

DOCUMENT #  A97000000016 )
1. Entity Name : __FILED
s SECRETARY OF STATE
ROOSEVELT SQUARE LIAITED PARTNERSHIP . GIVISIEN OF CORPORATIONS
Principal Place of Business Mailing Address e \BU nUG -l' PH ‘l : 25
2649 PACES FERRY ROAD. SUITE 350 2849 PACES FERRY ROAD. SUITE 350
ATLANTA GA 30339 ATLANTA GA 30339
I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2275881 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘g?qlﬁgfjﬁo"a’
6. ‘Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
Ig—fﬁﬂ%'klémé:)v,m-wz SUITE 2580 ~——o— jlr?et Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602 T —
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabla. {NOTE: Registerad Agent signaturg required whan reinstating) DATE
8. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. s in FLORIDA to date. 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
nocument ¢ | FOG000006799
STREET ADORESS
NAME DEWBERRY CAPITAL CORPORATION
steeeT anoress | 2849 PACES FERRY ROAD, SUITE 350 S
OTY-§1-7p ATLANTA GA 30339 S bow B B in ¥ o R S § sl DU Dot Sociit § MG |
DOCLIMENT £ ‘ o HOH S S ST oS 1
o STREET ADORESS []’3 g D'a."' aB--01076~--001
STREET ADDRESS [ N ' o
CITY-51-2IP i ha .
pocUMENT# | L. P — FOO0032ss1.035——7
-8 A1 00--01 0 7R—--{02
NAME 08 A3/0--014078 -
SAREET ADDAESS R sdkn 5075 skt TS
Grv-sr-zp .
JLOTUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-TIP
CITY-ST-28
GOCUMENT # T R
e STREET ADDRESS
NAME I
STHEET ADDRESS o ——
CITY-§T-21P -
DOCUMENT ¢
STREET ADDRESS
| NAME
STAEET ADDRESS -
CITY-5T-2P ST

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3 {l) Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

H 10 execute this repogqs required by Chapter 620, Flonda Statutes
NTE%D P/ RE(UIRED M/; 2000 11%-355-7900

SIGNATURE A#’VPED OR FHIN D NAME OF SIGNING GENERAURTNER Date Daytime Phone 4

14, | hereby certify that the informg
indicated on this report is trug
the receiver of trustee empo

SIGNATURE:

LT Y e N

CR2EC03 (5/00)



