e

PLEASE READ ALL'NS‘I’RUCTIONS:“?E@_RE COMPLETING THIS FORM.

DOCUMENT #

4. Name of Limited Partnership

Rally Tally, Ltd.

A2 000000 27

FILED

R26 PH 315

CRETARY OF STATE
AL AHASSEE. FLORIDA

SOCOn=s1 P rgag——1
-4/ Eli fij.:;--—1‘t1;3|‘:?—-—i‘|21

__Taupa,

FL

33602

A98000000629 Hel
0l #0057, 00 (52, S0
AL
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
110 S. Ashley Drive 1355 Peachtree St., N.E. ToDo BusinessinFlorida  march 5, 1998
Suite, Apt. #, etc, Suite, Apt. #, efc. 8. FEI Number Applied Far
Suite 1270 Suite 610 58-2410770 Not Applicable
= = e = =—==]|-6 -
City & State ity & State . .. | -CeRviFicATE OF sTATUS DESIRED |
R o — e e L . .. Peqpuvi | L
Tampa, Florida Atlanta, Georgia e ———
Zip. = — — | Counly—— — 70 =T Country 7a. ~Capital Contriliutions as shown on Record:
33602 USA 30309 usa 4,200,000.00
7b. Amount of Capital Contributions in FLORIDA 1o data:
8. Name and Address of Current Registered Agent 4,200,000.00
Name 3
; N FEES:
ox
Frank Silc 1.) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) 'fgfb W'Em&ﬂﬁ:z glf'f"gefee of $52.50 and a maximum of $437.50,
110 s. Ashley Drive 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, ApL.#, Etc., with 1992 calendar year.
. 3.) Penalty-Fee(s): $500 penalty fea for gach year report form is definguernt.
Suite 1270 Note: If the amount entered in 7b is greater than amount entered in
City. _ _ e e — i i~ State. [ ~—.= —Zip Code —— — - 7ara supplemental affidavit must be submitted along with-a separate - =—

and appropriate filing fee.

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appeintment of registered
agemt. | am familiar with, and accep! the obhganons of section 820,182, Florida Statules .

DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

]
’
.

-+
3
\

10. Name(s) of Gereral Partner(s) o s o B e e City, State and Zip Code 108, | e e
— TPBTLIC ———|~100~Tower-"Place ™ “|mAtTanta,; - GesrgiaT303267|"M98000000219
Suite 930 - L I P
s P et we—— " o 3340 Peachtree RdA, N.E.

Note: ‘General partners MAY NOT be changed on this form; an amendment must be filed to cr:ange a general partner.

SIGNATURE _ By:

on this annual report is true and accurate and that my signaty

11. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
alt have the same legal effects as if made under oath. | furfher certity that | am a General Partner of the limited partnership, receiver or

DATE ) 12/10/01

trustee empowered 1o execute this report as requir apler 620, Florida Statutes.
TPRB, LLC / 6;7/_‘ ’ p .
v -

Typed or Printed Name of General Partner Signing Form _"TEB , LLC By Timothy p. Bright, Mangg 1. D Gelephone Numper _( 404 )885-9900

CR2E039 {9/01)



