2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ9000000497

1. Entity Name

" PEACHTREE LAND HOLDINGS, LTD. FILED
Principal Place of Business Mailing Address ’ 01 Mp‘R ! 9 AN 7: 55
250 SOUTHERN HILL DR. P.O. BOX 789 SECRE
DULUTH GA 30097 PLANT CITY FL 335640789 TA L?.iﬁifgw ¥ bT TE
2. Principat Place of Business 3. Mailing Address I“ll“ |||| |I“ m”“m |||H ||H |" m““m Iml ‘l"l Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2504568 Not Applicable
Zip Country ap Country 5. Centificate of Status Dasired O ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI‘ATT' RANDELL Street Address (P.O. Box Number is Not Acceptable)
101 EAST MAHONEY STREET
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namea of registered agent and title if applicabie. {NOTE: Registerad Agent signaturé recuired whan reinstaling) DATE
9. Capital Contributions . $1 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
[
oocumenT ¢ FO9000001503 STREET ADDRESS
RAME PEACHTREE MANAGEMENT CONSULTANTS, INC.
STREET ADORESS (950 SOUTHERN HILLS DRIVE CITY-§7-2IP
omv-st2f  [DULUTH GA 30087
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cirv-s1-2p
CITY-§7-2P .
=
:i;ﬁmzmr STREET ADORESS Dm%gg%ﬁ}gﬁ%"mg 3
STREET ADDRESS - o omv.stze | h Foeldl. s elal.o
CITY-ST-2F S :
DOCUMENT # STREET ADDRESS
HAME
PTREET ADDRESS CITY-ST-2IP
fom-sr-op _
.| ovoukseT# STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IF
CITY-57-2IP i
DoC
UMENT # STREET ADDRESS
HAME
STREET ADDRESS Gy
CITY-§T-2IP /\ e

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te afd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
xecutgf this report as required by Chapter 620, Florida Statutes

SIGNATURE:«_SYSMALLAERECUIRED 5//%/ LpY . 20715055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Dats Daytime Phone #

14. | hereby certify that the informatig
indicated on this report is trug
the receiver or trustee emp

4Y  €09k100

GR2EQ03 (11/00)



