2001 UNIFORM BUSINESS REPORT (UBR)

’_
DOCUMENT #  A99000000283
1. Entity Name
PERWINKLE PLAGE PARTNERS, LTD. FlLIE-D
Principal Place of Business Mailing Address 01 MA“ .-3 M’l ‘]. .Og
C/O MARVIN S. ROSEN 5775 PEACHTREE DUNWI0ODY ROAD F ST ZLTE
222 LAKEVIEW AVENUE §4750 - GECRETARY D ORIOA
WEST PALM BEACH FL 2301 ATLANTA GA 20042 [ALLAHABDEE FLORID
2. Principal Place of Business 3. Mailing Adcress “"'I“ ml "“l ,lm "m "m "m "m "m "”I ”"’ m" ’m {"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIl Number Applied For
58-2443895 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a fﬁg gg! lﬁ:ﬁ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.C. Box Number is Not Accepiable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOT - Repisterac Agent s gnature raquired when rvinstating) DATE
9. Capital Confributions 10. Amount of Capi 4 Comnbutlons . MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorc. $5,180,100.00 in FLORIDA to d tle. qQr3 717 SEE REVERSE S!DE FOR FEE mmnmméu’

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 1B ADDRESS CHANGES ONLY
ocument#  |LES000000929 I
STREET ADDRESS
NAME IGGSA/PERIWINKLE LLC
streeT anoress |5775 PEACHTREE DUNWOODY ROAD R
crv-s1-zp JATLANTA GA 30342
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-g7-2P
OITY-ST- 2P
DOCUMENT 7 " ;
OCUME STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57- 20
DOGUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
oiTY-ST-2
CITY-5T.20
DOCUMENT # —‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
) ST
CITY-ST-2IP
DOCUMENT £
i STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. i hereby certfy that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and that my signature shall have tt 3 same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergl to execute this re required by Chapte 620, Florlda Statutes

SIGNATURE: e " = . 51/@/

SIGNATURE AND “fn oR nntm‘hﬁmf(v fauma GENERAL ARTNER / naig’ 4 Daytime Phone #

R 27NN

N

CR2E003 (11/00}



