2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAFAYETTE | ASSOCIATES, LTD.

A97000002362
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Principal Place of Business

1819 PEACHTREE ROAD. NE. SUITE 610
ATLANTA GA 30009

Mailing Address

1619 PEACHTREE ROAD. NE. SUITE 610
ATLANTA GA 30309-1850

2. Pringipal Place of Busjnes:
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Tee Rd.f;-'ﬂ‘/i"s Mag?i‘édrei?eachtree Rd.
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite “675 Suite 675
City & State Ci 4. FE| Number Applied For
Atlanta ' Ga. %&tSEENta ! Ga. 72'1402585 Net Applicable
Zif 0326 Counlry 7P 30326 Country 5. Certificate of Status Desired E( ?i'gilﬁ?ﬂ“o"a‘
— - G.h Nﬁme and Addres;; (".‘u;ren.t R;glslered Agent — ] L7. 'r.laume- and Addr?s;t;f -New ‘Registered Agent_ B
Name
TAGUE' BRIAN P Street Address (P.O. Box Number is Not Acceptabl.e)
201 BISCAYNE BLVD., 26TH FL.OOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating)
9. Capital Contributions 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $500’0m'00 in FLORIDA to date. $500, 000 $EF 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 musi be filed 1o change a generatl pariner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000092208
STREET ADDRESS
hAVE LAFAYETTE | GP, INC.
sweeraooress | 95 SOUTH FEDERAL HIGHWAY, SUITE 200 -
crv-st-2p | BOCA RATON FL 33432 IS AT )
CAC i Y
DOGUMENT # STREET ADDFESS 05/22/00--01004 -0
e | w$TT NN ewseT 00
STREET ADDRESS '
ooy~ §r-2p
CY-ST-2P
~DOCUNENT# ~= - - . — ADDRESS - —— -— [ —— _
NAME
STREET ADDRESS CY-ST-2P
CTY-S§T-2P
DOCUMENT #
STREET ADDRESS
N
STREST ADDRESS TY-S1.2P
GTY-$T-2 oS-
DOCUMERT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY-§T-2P
CTY-ST-2P
DOCUMENT #
STREET ADORESS
HAME
STREET ADORESS
gl CITY-ST-2P

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate 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
is report as required by Chapter 620, Florlda Statutes

SIGNZTURE REQUIRKSY 5. songy

SIGNATURE ANyYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14. | hereby certify that the information
indicated on this report is true
the receiver ar trustee empo

(404) 995-8170

Daytime Phone #

4/17/00

Data
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