2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#  A97000002805
1. Entity NameNer™ - .
\/,-,
THE CLEARWATER GROUP, LTD., A FLORIDA LIMITED PA F| L E D
Principal Fiace of Business Mailing Address .,
1253 PARK STREET 1253 PARK STREET 00 BEE 28 AM 8 29
GLEARWATER FL 33756 CLEARWATER FL 33756 ct SECF\[i_i ,‘\.;:i‘ll OF-STA]E
’ Gl I
2. Principal Place of Business 3, Mailing Address ) .
BBR Properties, Inc. 6000 Lake Forrest Drive 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 560
City & State City & State 4, FE) Number Applied For
Atlanta, GA c 58-2361608 Not Appiicable
Zip Country 3.7_;i)p3 28 Ccamst% N 5. Certificate of Status Desired O fg'gigf;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, R. CARLTON ESQ.
1253 PARK STREET

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

CLEARWATER FL 33756

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, lypec o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, Capital Contributicns $1w 00 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLOR|DA 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT : STREET ADDRESS : i
NAME BBR PROPERTIES, INC. 6000 Lake Forrest Drive, Suite 560
I 4
STREET ADDRSSS | 2026 POWERS FERRY ROAD, 250 P ——
anv-sr-27 ['ATEANTA GA 30339 Atlanta, GA 30328
DOCUMENT # /\___’// STREET ADDRESS
NAME
STREET ADDRESS 1TY-5T-2IP = =
sl oiny-ST- 400003523581 4-ﬂ:—~~8
LI IL WY et W Tl wl ot
DOGUMENT # “UlAle A UL
STREET ADDRESS wenn]41.25  *salgl, 25
NAME
STREET ADDRESS {- - - CITY-ST. zn; 7
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-21P
GITY-8T-2P -
DOCUMENT # H STREET ADDRESS
NAME
STREET ADDRESSS CITY-8T- 2P
CITY-ST-2IP ‘ 1A ﬁ [, .
— T
DDCLI{J“ ] \ STREET ADDRESS
NAME o
STREET ADDRESS GTY-ST-21P
CITY-S1-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execyye this report as required by Chapter 620, Florida Statutes

STy §-7-06 Yo S 2 700

SIGNATURE: _ SIVEEPCE727,

-4

SIGNATURE AND TYPED OR PRINTED NAME OF S

(P
ENERALYARTM;B/ Date Daytime Phone #

i

CR2EQ03 (5/00)



