! 43 LIMITED PARTNERSHIP
" .ORM BUSINESS REPORT (UBR)

MENT #  A97000000016

Aame

-OSEVELT SQUARE UMITED LIABILITY LIMITED PARTN
cRSHIP :

Mailing Address
ONE PEACHTREE POINT. STE. 250

1545 PEACHTREET STREET

Principai Place of Business .
ONE PEACHTREE POINT. STE. 250

1545 PEAGHTREET STREET

SECRZTARY

TALLARASSEE, FLORIDA

2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 52 T e e e C T
U pt. #, etc . pt. #, etc & . i ‘ 5
City & State City & State 4.- FEI Number 58'2275881 I Applied For
Not Applicable
p Country Zp Country 8. Cortficate of Status Desired ~ [J  $0-79 Additional
S ) . Fee Required
-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name } .
TERRY, WILLIAM J _ :
101 EAST KENNEDY BLVD-, SUITE 2560 Street Address (F.O. Box Nurnber is Not Acceptab?e)
TAMPA FL 33602 ;. ,_@ ENTEHED -
. 1 City | Zip Code
N\ FL

8. The above named ent

birnits this statement for thepurpose gf changing §
the obligations of regislered agent.
SIGNATURE A S P2~

gistered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature, typed r printad nefe-af fegisterad agent and iite f ahglicatis. /]

9. Capital Contributions \ ’ $10 000.00 10. Amount of Capital Contiedtions
as Shown an record. N ity in FLORIDA to date.

FOLERE]

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

ICE.

12, " GENERAL PARTNER INFORMATION Ja .. " ADDRESS CHANGES ONLY
vocument+ | PO2000023128 —— _ g
N ROOSEVELT SQUARE MANAGER, INC. STREET ADDRESS g
smheer aooress | 1545 PEACHTREE STREET, SUITE 250 U g
crv-st-ze | ATLANTA GA 30309 o g
COCUMENT # “ 7 STREET ADDRESS ) (%
NAME
EET ADDRES: O —— = "
'm-sr-np = - . ory-gr-zp =il U-gl:-DE-_H?DS -
CA A0 0ea-—110  ##150. 75
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-21P CIry-51-2IP
OOCUMENT #
NAME ‘ STREET ADGRESS
STREET ADDAESS .
CITY-5T-2IP CITY-ST-2P m
DOGUMENT #
NAME STREET ADDRESS 1!
STREET ADDRESS -
CTY-ST-2P <, CITY-ST-2P

14. | hereby certify that tha information supplisd with this filing does not qualify for the exemption stated in Section’ 119.07(3)i), Florida Statutes. | further certify that the information
lr\dlca’-‘eg! on this report is tybe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustes emppwered 1o execute this reporta i

~SIGNATURE: =4

Chapter

0, Florida Statutes

=g .
CF SIGNIN

G GENERQY PARTNER

Daytime Phona #




