—
2002 UNIFORM BUSINESS REPORT (UBR) mﬂgéﬁ
DOCUMENT #  A99000000283 FILED

dS$  Z080200

1. Entity Name - PH ‘?' (A |
’ * 2.
PERWINKLE PLACE PARTNERS, LTD. 02 PR 25
3 oF S TATE
ECRE T2 Pl ORIDA
Principal Place of Business Mailing Address T&LL AH
GJO MARVIN §. ROSEN 5775 PEACHTREE DUNWOQDY ROAD
222 LAKEVIEW AVENUE $175%0
WEST PALM BEACH FL 33401 ATLANTA GA 30342
N I AR T EN N
< i ~ [

SOE, Apt. #, etc. Suite,%pt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. #aiLn‘Eer 1] Fplied For
Aok Cob\ Aot (oh 582443895 Not Applicabls

Zip Country Zip Country » . $8 75 Additional
202728 1y 0398, A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ .. - . ki Sl . Name . - .
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printac nama of registered agent and titie if appliceble. DATE
9. Capital Contributions $5 180 100 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ inFLORIDAtodate. % A AT, &1 SEE REVERSE SIDE FOR FEE INFORMATION

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | LOS000000929 S
STREET ADDRESS 3
NAME GGRA/PERIWINKLE LILC 3
steeT ooress | 5775 PEACHTREE DUNWOODY ROAD CITY-ST. 2P §
orv-st-ze | ATLANTA GA 30342 &
o
#
BOCUMENT STREET ADDRESS °
NAME
STREET ADDRESS =
SHE 0 CITY-ST-2IP 100 'jD%J = 4514 -——
i T3/0E=- 011 ——m
: kL7675 ".'"
ICUMENT # STREET ADDRESS o2k da HHHIGE,
NAME - - : . - ) SR — — -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZiF -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GHTY-ST-21P ' -
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDAESS CITY-§T-2P
BITY-ST-ZIF -

14. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoyered to exgoute Hhis reportas requwed by Chapter 620, Florida Statutes

Uﬁﬁr@lhnm & Emuh B i—-‘rl'Z'Z.lD'? B 2300 -22. 80N

SIGNATURE {mn TYPED QR pm;ﬁ'su NBME OF SIGNING GENERAL FARTNER Date" Daytime Phone #

SIGNATURE:




