2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A98000002732 -~ ~

1. Entity Name

PALM COAST VEST, LTD. +
Principai Place of Business Mailing Address
6111 PEACHTREE DUNWOODY ROAD. BLOG. B102 6119 PEACHTREE DUNWOODY ROAD, BLDG. B-102 01 waY -2 P12 3 3
ATLANTA GA 30528 ATLANTA GA 30328 '
SECRETARY OF ST ﬁm
2. Principal Place of Business 3. Mailing Addrass }M"mnwmﬁﬂm II"I ||||| ‘llll "“I |‘|| ’In
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
58—2430859 Not Applicable
Zip Country Zip Country " ) $8.75 acditional
8. Ceniticate of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity sulmits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama o ragistered agent and titl it applicable, (NQ =: Registarad Agent signature required when reinstating} DATE
9. Capital Contributions $99 00 10. Amount of Cap. a! Contributions 11. MAKE CHECX PAYABLE 7O DEPT. OF STATE
as Shown on record. ' in FLORIDA to « ate SEE REVERSE SIDE FOR FEE INFORMATIDN,

- ..~ — -AGENERALPARTNERTHAT-IS A-BUSINESS £} TITY MUST BE REGISTERED'AND ACTIVE WITHTHIS OFFICE.—— - ~— -~ - —
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMENT+ | M9B00000 1462 STREET ADDRESS
NAME CRABAPPLE VEST, LLC.
smrecT ADDRESS |11 PEACHTREE DUNWOODY ROAD, BLDG. B-102 CITY-31-2P
crv-st-ze - JATLANTA GA 30328
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ™ e = =
CITY-ST-2P CIry-ST-21P 20004 z2ag7les ks
Pl L la W anE | oo i
DOCUMENT # e e erawtd] o
oo STREET ADDRESS k4], 20 #enidl. 5
STREET ADDRESS
CITY - 5T-21P
CITY-ST-7IP
DOCUMENT # ¢ STREET ADDRESS
NAME )
5 REET ADDRESS
CITY-5T-2IP
CTY-ST-TP
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Oy -5T-2P
CITY-§T-2P
DOCUMENT #
UMEN STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-20F
CITY-ST-2IF o

14. | hereby certify that the information si with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and nd that my signature shgll hawe the same legal effect as if made under oath; that | am a General Pariner of the limited partnership of

the receiver or trustee empowered(to executd this report as require / -%20. Florida Statutes
/ - 1[3ilol  770-391-1993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Data Daytime Phone ¥

f‘%

' SIGNATURE:

4y Z1S6100

f

CR2E003 (11/00}




