2000 UNIFORM BUSINESS REPORT (UBR)

DOGHEAENT #

1. Entity Name

A99000000283 e

PERWINKLE PLACE PARTNERS, LTD.

FILED L oae
scCRETARY OF STALE,
LG OF CoRPORATIONS

Principal Place of Business

C/O MARVIN 5. ROSEN
222 LAKEVIEW AVENUE
WEST PALM BEACH FL 33401

Mailing Address

5775 PEAGHTREE DUNWOCDY ROAD )‘5* 1'75];)

ATLANTA GA 30342-1556

00 JuL 25 PH 1320

0 W A

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
56 - A4 38495 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MNRAT SERVICES,:iNC.-
- 526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

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

Srgnature, typad or printed narme of registered agent and titla it applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

9. Cépital Contributions
as Shown on record.

§5,180,10000 |

10. Amount of Capital Contributions 2, F15 6-"0 i5
in FLORIDA to date. & Eéa@lma

11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE™—

NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMAT!CN 13. ADDRESS CHANGES ONLY
oocuMENT# | 1 90000000929
e GGEAPERWINKLE LLC STEETADORESS
STReETADORESS | 5775 PEACHTREE DUNWOQODY ROAD P
Ciry- 7-2P ATLANTA GA 30342
DOCUMENT £ REET ATORESS
NAME
STRAEET ADDRESS '
CITY-S1-2P e
Gir-5t-29 SOINIEsSg4 RS e—-— 1|
oo I ~D8/B1/00—D1036—013
NAME *.--l""’) ~-‘--l"""'"
STREET ADORESS e e e e ety T e . SRS z —_———r
orv.st-a~ | 77 e T ) crv=sreze
DOCUMENT # -
NAVE PDRE
STREET ADDRESS
i CITY-ST-2P
DOCUMENT # STREET ADORESS
vl
STRL"T ADDRESS
CrTY 3T-2P - : . i oY~ §T-2¢
DOCUMENT # : ‘ ST
NANE DORES
STREET ADORESS -
oTY-5T Y- ST-2F

14, ¢ h;reby certify that the inforthation supplied with this filing does not quality for the exemption stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
ered to execute this report as reguired by Chapter 620, Florida Statutes

indicated on this report is tr
the receiver or trustee emp

SIGNATURE:

SIGNATURE Arf: TYPED GR FRI
L

Ny
/M%@QUR‘REE

E OF SIGNING GENERAL PARTNER

Data

Daytime Fhone #




