2001 UNIFORM BUSINESS REPORT (UBR)

D, A97000001078 i
* LUCKY L LIMITED PARTNERSHIP FILED
Principal Place of Business , Mailing Address 01 MfiR I 2 P
1040 CHERCKEE BLUFF 1040 CHEROKEE BLUFF A H 12 0 7
GREENSBORO GA 30642 GREENSBORO GA 30642 SEGRETARY OF STATE
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650754630 Not Applicable
Z' i .
s Couniry Zp Courtry 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WnTMER, STEVE Street Address (P.O. Box Number is Not Acceptable)
“—4627-PONCE DE LEON'BLVD: - —_————
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} - DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
10,200,000-00
as Shown on regord. $ ) " . in FLORIDA to date. SEE REVERSE $IDE 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.

= GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
SOCUMENTZ  |POT7000042920 STREET ADDRESS
NAME LUCKY L, INC.
STREETADDRESS 11040 CHEROKEE BLUFF CITY-5T-2°P
cm-s1-2¢ - |GREENSBORO GA 30642
DOCUMENT ¢ STREET ADDRESS SnOoNnN3IRSa44d442——3
NAME . -3/15/01 =~0110174-=005
STREET ADDRESS CiTY-ST-2p D20, 25 wkS2E. 25
CITY-8-2IP
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS TY-5T1-21P
CITY-5T-7IP oS
DOCUMENT #
STRAEET ADDRESS
NAME } ) - . -
STREET ADDRESS oITy-ST-2
CITY-ST-2IP -
DOCUMENT £
STREET ADORESS
NAME
STREET ACDRESS CATY-ST-ZIP
aTY-sTzP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-&T1-2IP -

14. | hereby certify that the infor,
indicated on this report is
the receiver or trustee e

aation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
d-agcurate and that my signature shal-haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

hpter 82T Florida Statutes
5 2119/2/
V F C

S LAETA N S EALL
u@ vy b%}. } ..l|—_rL_

SIGNATUHffNDTYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER /

SIGNATURE:

ate Daytime Phone #

§

gy 0S/6100

CR2E003 (11/00)



