"~-2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498000000005 _ . .

1. Entity Name

s
REEUF BT
“ORFORAT 16K

NORTH POINT LIMITED PARTNERSHIP NO. 2

a0 apg 27 &

Principal Place of Business Maiting Address | ‘ H 3" G_S _
1025 Greenwood Blvd. Ste. 175 1025 Greenwood Blvd.
Lake Mary, FL 32746 Ste. 175
Lake Mary, FL 32746-5407
2. Principal Place of Business - | 3. Mailing Address - - -
4497 Park Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4. FEi Numbef : ) i Applied For
Norcross, GA 59-3487799 Not Applicable
Zip Country Zip Country - N $8.75 Additionat
30093 USA _5. Certificate of Status Desired O Fee Require & lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
YERGLER, JON.C: cT Corporation System
215 N, Eola Drive : Street Address (P.O. Box Number is I\ﬁq-t A ceptaa!e)
Orlando, FL 32801 1200 South Pine Island Road
Ci ’ i
‘lgylantation . FL | 33%%%

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

Jottrey R Graves £/ 11 /e0

Signatu w:'é' Mered agent and hile if applicable (NOTE: Registered AgAm#| i) [ { DATE
9. Capital Contributions 10. Amount of Capital Centributions
as Shagwn on record. $0 .00 in FLORIDA to date. . EVERS
. 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 13. ADDRESS CHANGES ONLY
| FOZ000004063 . vian . T STREET ADDAESS '
: : e e e et s N N ) ey
STREET ADDRESS Weeks Rea:lty ) Services ’ Inc. e Bl_i VIt l_‘...‘.j-:‘.:.i:*%. T —t—r . o
CITY-ST-ZF 4497 Pack Drive - STz —-=/2asmn--01 11101
ar £LA O b PRI LY hid
DOCUMENT 4 Norcross, GA 30093 T BT L)
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiyY-81-2IP 2
DOCUMENT Y STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-2)p
CITY-5T-2IP
DOCUMENT # STREIéT ADDRESS
NAME
STREET ADDRESS CITY-5T-21p
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-71P
Gify-5T-21P
OOC&AENH STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-28
Rt sT-zp o

14, 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made Ender ﬁxth; trft | am a (General Pariner of the Jimited partnership or
the receiver or trustee empowered 1o execute this repor! as required by Chapter 620, Florida Statutes Week s ealty ervices, nc.,

Managing Partner of North Point Limited Partnership No. 2 \
SIGNATURE: $e 7abinitn_ S fhoe ot Elizabeth C. Belden : 770-717-3226

SI#AYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date Daytime Phone #

CR2FNNA fQ/ao



