2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A99000000921 |
1. Entity Name : —r o o N
Ar:ItI;REW A. ALLEN FAMILY LIMITED PARTNERSHIP n35EP 23 AR 07
SECRE ALY OF BTAIL

Tﬁ\i_l_ﬂ.l-’w\SSEE. F

JAAE 0

Mailing Address L ORIDA
1115 STONEGATE CT .

ROSWELL GA 39975

Principal Place of Business
1115 STONEGATE CT

ROSWELL GA 30075

2. ?-mmpal Place of Business 3. Mailing Address

[2"Sreanisw Towns Cower

P.0. Box 88830S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

Appliedﬂl’:oiri 7

City & State City & State 4. FEI Number

mN£ﬂ7A (!” v Bﬂf”“ =L D C{IVC()OO& Y GA 650985252 5 Not Applicabie
Zip Country Zip Country » ] ] 8.75 - )
3 24[3 W/?LT'J N 303sl-03¢s D &, m 5. Certificate of Status Desired [ vk Req:::iecgtlonal

7 Name and Address of New Hegisterad Agent

Na

MbeEw A Ausen
Streft Address (P.O. Box Number is Not Acgeptable)
A" SPonisa Towy (CoufT

6. Name and Address of Currint Registered Agent

PALERMO, ANTHONY M -
190 SE. 19 AVENUE

POMPANO BEACH FL 33060

/)

=
/ézmﬂﬁd

Zip Code

FL J 273

Crrvy Bereq

—

8. The above named entity submits this glatern
the obligations of regisiered agent.

eyor the pur

f

ing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed ﬂanf of registe) )dﬂ agent and titte il applicable.

DATE

9. Cagital Contributions

as Shown on record, $2M-OO

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
_ 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.

g 9¥E2000

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PG9000049149 S
STAEET ADDRESS F
wnc | ALLEN HOLDINGS, CORP. 4255 ranisy Town Coulr :
staeer aooress [ 1115 STONEGATE CT — 8
crv-srze [ROSWELL GA 30075 ranAma Cry Bewen, FL  Jzdl 3 8
DOCUMENT # STREET ADDRESS ©-
NAME
STREET ADDRESS ¢
CITY-ST-21P mY-sT-2f
COCUMENT # STREET ADDAESS
HAME - ; o ‘ ~
STREET ADDRESS
- - — Cn - -
CITY-ST-2IP Gi-$1-2P 02327 rT222
E P o W B i T Faad i B ¥/ Tl Wl TR a0 s T Do ¥ sl
DOCUMENT # W b S T e Sl N I B e 1 w TR & 0 P P |
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-7P ony-ST-2p
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
| CiTY-sT-zp Y- §7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P oiry-St-2P pa /)
14. | hereby certify that the information supplied with this filing does not qualify for the exemptiontated ih Section 119£7(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect ag if made ungfer ofth: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florigla Statute;
[ Fin)
SIGNATURE: _ARUE0 A E REQUIRED 72203 pI5YG/E

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ / Daytimg Phone #

y



