2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001078

LUCKY L LIMITED PARTNERSHIP

APPROVED
AND
FILED

00 HAR29 PH 2: 22

Principal Place of Business

1040 CHEROKEE BLUFF
GREENSBORO GA 30642

Mailing Address

1040 CHEROKEE BLUFF
GREENSBORO GA 306424903

“SECRETARY GF STAT
FALLAHASSEE. FLOR%A

L

ﬂ%Lf/r

ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0?54630 Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired ] $8’75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN i et em e — - Do = oo wote oomen - T
""R’STEVE i ) ) ) ) Street Address (P.O. Box Number is Not Accepiable)
4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
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 name of registere¢ agent and title if applicabla.

{NOTE. Registered Agent signaiure reguired when reinstating)

DATE

9. Capital Contributions
as Shown cn record.

$10,200,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

FodK

1Y

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent# | PO7000042920
STREET ADDRESS

NAVE LUCKY L, INC. S LT e prd i P N ey g o
streerAporess | 1040 CHEROKEE BLUFF Y5526 0441 L 0T 13—
orv-s1-2¢ | GREENSBORO GA 30642 i 12 Y SRS 5 £ 2. SV SO
me#

FOORESS oTY- 5T-2P
CITY-57-2 e
DOCUMENT #
o STREET ADDRESS

— STREET ADDRESS «| ~=e  —rrame - e —— s -

Y- ST-2ZP —re e e L CITYST-2P - e o _ } P )
DOCUMENT #
AME STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
C[TY-ST-EP- CITY- 5T-2P
DOCUMENT &
N STREET ADDRESS
STREET ADDRESS
Ty 577 oITY- 57- 2P

14, | hereby certity that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shal

the receiver or trustee er:zower dto elitﬁ tg report a:
oY
AORE L A NI 3

SIGNATURE: ___ SIG

quired b

"

oricla Stalutes

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
520,

SIGNATURE AND TYPED OR PRINTED Hlkoj

ISIGNING GENERAL PARTNER

Sofiem (70 46157

|

Date Daytime Phone ¥




