m

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # A99000001 103

ATLANTIC AMERICAN INTERNET PAHTNERS L1D., LLP

. u.;_iw@{.' "

FILED

Principal Place of Business

101 E. KENNEDY BLVD.. SUITE 3926
TAMPA FL 33602

Mailing Address
10t E KENNEDY BLVD.. SUTE 3325

TAMPA FL 33602

03 J&H 31 RH10: 3k

Fe \ H
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SEihe AR GRIDA
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2, Principal Place of Business

o)

E. V,o_nnec!.u Bivd .

3. Mailing Address

10\_E. Yennedy B\vd

i [ B

Suite, Apt. #, etc.

HTD 32300

Suite, Apt. #, efc.

Suake 23060

DUE BY MAY 1, 2003

City & State
( ampa L

City & State
ampa., o

Applied For

4. FEI Number 59-3588180

Mat Applicable

ENS AT EY

Counté R

1 $8.75 Additional

5. Certificate ¢f Status Deg:red Fee Required

6. Name and Address of Current Registered Agent

GORDON BRAD -
101 E. KENNEDY BLVD., SUITE 8626 5500
TAMPA FL 33602 p

7

~

7. Name and Address of New Reqgistered Agent
Name C

Street Address (P.O. Box Number is Not Acceptable)

BOO01 1591485

- City” -

oL AU 3--01105 l::""*LIUBFLH]l did Catlo

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpase of changing its registered office or reg1slered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if appiicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00 10. Amount of Capital Col

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

ntributicns

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
oocument ¢ | 199000004102 STREET ADDRESS
e ATLANTIC AMERICAN INTERNET INVESTMENTS LLC o1 _E. e abe
streeT aooriss | 101 E. KENNEDY BLVD., SUITE 3925 P
orstze | TAMPA FL 33602 < L = L3
| lampa FL 3D
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS
CITY-5T-2iP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME : - —— “ = - - - -
STREET ADDRESS
GITY-ST. 2P
CITY-S1-ZiP
DOCUMENT £
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P )
DOCUMENT # i
STREET ADDRESS -
i THOMAS
SYREET ADDRESS
CITY-ST-2IP
CITY-S8T-£IP

x-—,—,- 1t T, T A

SIGNATURE: (ZZA |

14. | hereby certify that the information supplied with this filing <oes not qualify for the exemption stated in Section 119, 07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 partnershig or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statules

EUOEL Srmod A.Godon  alal-D3 (BB BR Qyuy

= LgMSNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #

AV BBEY000

CR2EQ03 (10/02)




