FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
“WILL BE SUBJECT TO REVOCATIUN AND §__l]_g PENALTY FEE

LIMIIED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPAFI'TMENT aF STATE

T eeayorone FILED
9BNOV =9 PH 154

DIVISION OF CORPORATIONS

1. Nams of Limitag Partnecship - 1a. DOCUMENT # \TE
SECRETAR( Uk STATE
BVT & Associates, LTD. L A100000 2038 TALLARASSEE, FLORIDA
Mailing Address i “Brincipal Office Address 3. Date Farmed or Registeared 5a. gﬁpital Contribucl‘ions as
2350 fwWeRwWaD ?ﬁm:mnq 2,350 Rwsaﬂ.moob PAﬂKuﬁﬂ‘l 09 ‘ o1 lag cun en recerc.
SONTE \Soo SOVTE 150C0 3 — $qq oo
Q. D f Last R A
ATLANTA , CrA 30339 ArasTA, GrA BO334 = ;:ﬂ‘ spon
5b. Amount o Capilal
- Cenbributions n FLORIDA
4. state or Courtry of Formation to date:
2. Mailing Address 2a. Principal Office Address
SAME A5 ABIVE SAmE As ABIWVE GA . Xe
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. FEINumber > ] .
Applied For
ity & State City & State S8 ~ 24 5314 L ot Appiicadie
T . Certificate of Status Desired D $8.75 Additional .
Zip Country Zip " Country Fee Regquired
8. Make check payable to; Dept. of State (See reverse side for fee information)

" : - ’ 10. Ifchanged, new Registared AgentCffice

9. Name and Address of Currant Registersd Agent
T i N Name
C T COﬁ%ZA > 5\{_"5(EM - Street Address (P.Q. Box Numier is Not Acceptable)
120 PEACHTREE sRaST _
WO EAST Sulte, Apt. #, ete.
ATLARTA, (& BORS] & EP —
FL

10a. Pursuant to the provisions of sections 620,1957 and 620,192, Florida Statutes, the above- named limited partnership orgamzed or reglstered ur\der the taws of the Stale of Flarida, submits this staternent
far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, Such change was. authorized | by its general pariner(s). | hereby accept the appointment of registered

agent ) am famitiar with, and accert the obligations of secticn 620,192, Flerida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appalniment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
Hegistration/

Address of Each General Partner 11b. C“y State &Zip Code 11c. pongstraton

11. Nm(:] OEVGSMM Padnear(a) 11a. {Do NOT Use Pest Office Box Numl_zgrs)

BVT DENSLOPMERT (ORPORATION | 3350 RWERWAD PARVMIAY ATLARTA, GA 30339 Fago0000 142.83

SOVTE \S00

Oooo2ESg4s20—60)
-11/10/93--01 084001
skdkl4l 55 kil 25

\ ALl NOY - g fony

Note: General partners MAY NOT be changed on this form; an amendment must be fi Ied to change a general partner.

$2. |doheredy certity that the infarmation supplied with this filing Is voluntarily Iurmshed and does nat qualify for the exemptnon stated in Secl:on 119.07(3)k), ‘Flofida Statutes. T réleasa the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the infermation indicated on
this annual report is rue and accurate and that my signature shall have the same legal eflects as if made under oath. £ further certify that | am a General Pariner of the limited partnership, receiver or trustee

ef;wpowerEd 10 executa this report as requirgd by ghapter 620, Florida Statutes, _
- ! a —
SIGNATURE P g m , | e VO 12X a8

CR2E0D3 (8/98)

ME 1L AE Eo_ﬂ'nﬂﬁ‘ N . Daytime Telephone Number (ﬂou & \5’ 3500

=

Typed or Printed Name of Ganeral Partner Signing Form




