2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000629 e
. Entity Name
wﬂrﬂa’?ﬂt‘:{oggoﬂ:\nous
RALLY TALLY, LTD. oVISH e —
goJuL 1k PH Y B

Principal Place of Business Mailing Address N
% STANDARD MORTGAGE CORPORATION (LA} % STANDARD MORTGAGE CORPORATION (LA}
3340 PEACHTREE RD. NE. $-930 100 TOWER PL. 3340 PEACHTREE RD. NE. $-930 100 TOWER PL.
ATLANTA GA 30326 ATLANTA GA 30326 N l |H |’
2, Principal Place of Business 3. Mailing Address ||I|I|” |I‘| llm |I|” IHH Ilm“m |I' ||“| ||HI INI "|’| I I

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

LA
City & State City & State -& el Number Apptied Far
e o aa n@gﬁlm an Naot Applicable
" - JO=ZT T UT T
ap ’ Country - -~ e = = 5. Certifcate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILCOX' FRANK Sirest Address (P.C. Box Number is Not Acceptable)

110 SOUTH ASHLEY DRIVE, SUITE 1270 .

TAMPA FL 33602

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, typad of printed name of registered agent and ttle if applicable. [NGTE: Registered Agent signature required whan reinstating) DATE

9. Capital Contributions $4 200,000 00 10. Amount of Capital Contributions 11. MAKE EHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA to data. 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,

CR2EQ03 {5/00)

12, GENERAL PARTNER INFORMATION 13y ADDRESS CHANGES ONLY
%

pocument» | MSB000000219 STREET ADDRESS : :
NAME TPB, LLC 3340 Peachtree Road, Suite 930
sTREeT ADDRESS | 1355 PEACHTREE STHEETu SUH-E 610 LITY-81-7Ip
cmv-st-ze | ATLANTA GA 30308 Atlanta . GA 30326
DOCUMENT # ’

STREET ADDRESS
NAME
STREET ADDRESS
e o CITY- ST-2IP . — o

] . — .. . . Soanase Y aos——r

— R -07/197 IJD--DIDD‘?—-LHS
NAME ‘ #3205, 20 eRaRglh, 2
STREET ADORESS CITY-5T-2P
CITY-5T- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-51-21P o
DOCUMENT # STREET ADDAESS '
NAME
STREET ADCRESS \ CITY-ST-2IP
CITY-ST-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-5T-2PP pnsap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my ature shall have the same legal effect as il made under oath; that | am a General Partner of the [imited partnership or
the receiver ar trustee em| 0 exacutefs report Bs pquired apter 620, Florida Statutes

&———- "
SIGNATUREY Tlmotfhy@PQTBrlghtﬁﬁJa}ﬂég;[grE 7-11-00  404-832-7607

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytima Phong #




