DOCUMENT #  AG9000001103 Ly | |

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) . ' g
ATLANTIC AMERICAN INTERNET PARTNERS, LTD. FILED ,

R -8 TRE 05

Principal Place of Businass Mgiling Address ' 0'\
101 E. KENNEDY BLVD.. SUITE 888" 10t E. KENNEDY BLVD.. SUITE-3308— TN}"( QF ‘31\ A‘EA
TAMPA FL 33802 TAMPA FL 33602 4eCRE <SEE. FLORD
2. Principal Place of Business 3. Mailing Address “llﬂ” |||| ||” IIm“‘“ I||||| ||“| |I\|l ||| |I||I | ‘
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jvrre 2528 S, pe ZY28
City & State City & State 4. FE§ Number Applied For
59-3586180 Not Applicable
Zi zi : i
© Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON' BRAD Street Address (P.Q. Box Number is Not Aéceptable)
101 E. KENNEDY BLVD., SUTTES300
TAMPA FL 33602 - Jore 3928
. City FL Zip Code
8. The above nai%'ﬁ%me‘”t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Wd or printed name of registered agent and tite if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Capital Contributions | $1 000.00 - 10. Amount of Capital Contributions - | 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PEVAE in FLORIDAt0 date. 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMEnT/  LOGO000N4102 T o - g
. ) _STREET ADDRESS : =
NAME ATLANTIC AMERICAN INTERNET INVESTMENTS, LL o 72e 7925 =
sreet aotiess 1101 €. KENNEDY BLVD., SUITE 8ag6— CITY-ST-2P g
crv-s-2p | TAMPA FL 33602 g
(Y]
4
DOSUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS '
CITY-ST-2IP ’ e s - X : =
NN =ssi 2ae
DOCLMENT # STREET ADDRESS ~J3/12/00--01123 010
we | . . AT ikl : L 2 S D 2 - 2 A L e
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENTE | . , STREET ADDRESS ‘
NAME . N . =
STREET ADDRESS |~
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # it STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
BOCUMENT #
e - STREET ADDRESS
NAME )
STAEET AIDRESS s Zle .
CITY-ST-2IP . - !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat;the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Rr2fmery

Date Daytime Phone #

SIGNATURE:




