2003 LIMITED PARTNERSHIP

ﬁ

al +ern

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROOSEVELT SQUARE LIMITED UABILITY LIMITED PARTN

ERSHIP

A97000000016

e

CHOED

& Goms

03FEB 13 AW 916

Principal Place of Business
ONE PEACHTREE POINT. STE. 250

1545 PEACHTREET STREET
ATLANTA GA 30309

i

Mailing Address A R o L TF .
CFLORIA &@JH :

(T

2. Principal Place of Business

()

Suite, Apt. #, etc. Suile, Apt. #, etc.

S 4IWWMMMMMMN

1545 PEACHTREET STREET Pl adbnnat
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 58_2275881 Applied For
Not Applicable
i I Zi Countr iti
Zip Country P ountry " 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

TERRY; WILLIAM J
101 EAST KENNEDY BLVD., SUITE 2560

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 \ﬁ
' ENTERED |,
a

Zip Code

FL

8. The above named entify submits this statement for th
the obligations of regisfergd agent.

urf'ose changing j

gisteredl office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

GNAT LAt
S URE Signature, typed br printed nMgislsmd agent and title if aplicable. / } ' DATE
9. Capital Contributions $10 000 m 10. Amount of Capital Conthedtions 1. MAKE GHECK PAYABLE TO FL. DEPT. | E
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFQRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ﬂ g
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. [ -7 /
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY S -
[a7]
pocument# | PO2000023128 STREET ADORESS S
NAME ROOSEVELT SQUARE MANAGER, INC. g
seeT sooess | 1545 PEACHTREE STREET, SUITE 250 R S
cv-si-ze | ATLANTA GA 30300 i
i B e e e 1 T U e S e M o
DOGLIMENT # L L RO o ] _j_ L) ) R 2
e STREET ADDRESS Uy Taribg=—tgUga~-120 4158, 75 o
STREET ADDRESS CITY-5T-2P
CITY-S1- 2P ) -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS P
CiTY-ST-2IP A
DOCUMENT # STREET ADDRESS
NAME Lo
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2IP
14, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is g and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee emﬁ ered to execute this reporf.as required by Chapter 620, Fiorida Statutes a
/ r
G200 eSO B
S'GNATURE: / n s i ’RY {:;n - »a—-\:‘.’lum‘ -B
Data Daytima Phone #

FGNA‘I’UH{A}D TYPED OR PRR{TEQNAME OF SIGNING GENERGY PARTNER




