2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002362
ntity Name
LAFAYETTE | ASSOCIATES, LTD. F “_ED
Principal Place of Business Mailing Address 01 APR -3 PM ‘2' 03
3348 PEACHTREE RD.. STE. €75 3348 PEACHTREE RD.. STE. 675 ST ATE
ATLANTA GA 30326 ATLANTA GA 20326 SECRETARY 0‘" cLORIDA
2. Principal Place of Business 3. Mailing Address “II‘I” ml "m , l H" II“” I" m’l l"ll Im 'm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘1402535 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired D/ feae gesq ‘ﬁfe‘g“"“a'
6 Name and Addresa of Current Registared Agem 7. Name and Address of New Registered Agent
v - -Name : ‘ o - -
TAGUE. BRIAN P Street Address {P.O. Box Number is Not Acceptable)
201 BISCAYNE BLVD., 26TH FLOOR
MIAMI FL 33131
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 cor printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
4 Shown on record. $500.000.00 in FLORIDA to date. SEE 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 must be tiled to change a general partner.

1z, _ GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY

DOCUMENT # 7000082208 STREET ADDRESS P ad[ R d P 5
o woos2z0e 3343 Peachire Road NE, Suite b7
STREET ADDRESS 95 SOUTH FEDERAL HIGHWAY, SUITE 200 CITY-ST-2IP A“‘(Mh GA 303 9’ 6

onY-s-2P - BOCA RATON FL 33432 —+

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-57-2IP :

DOCUMENT # 4

STREET A%DRESS 4. 1
e e —_— . _ SDDQE'%IJ—T]\} '{‘ﬁctﬁnm o
STAEET ADDRESS ) FRKES 35 Di
evstze |- . " bpRRG35, oo “¥kE#535. 00
CiTY- ST- 2P o B S
T
$| OCUMENT # STREET ADDRESS

NAHIE

STRIET ADDRESS CINY-ST-2IP

CITY-8T-2IF

DOCUMENT # STREET ADDRESS

NAME -

STREET ADDRESS GITY-ST-ZIP

CITY-ST-2IP

DOCUMEN? # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-21P ha

14, | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and agcurate 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 trustee empow execute this report as required by Chapter 620, Florida Statutes
ATUORE =0T -r/a\ Ge4)795-8110
Daytlrne Phone #

SIGNATUR%

" SIGNATURE ADyTVPED OR PRINTED NAME OF SIGNING GENER,

/

CR2EQ03 (11/00)



