2001 UN] 2

E!RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MISSION PLAZA, LTD.

A99000002025 .
FILED

Principal Place of Business

5775 PEACHTREE DUNWOODY RD.

Mailing Address 01 M 1 "'3 AH “: Gg
5775 PEACHTREE DUNW(ODY ROAD SECRET‘E&RY 0F ST ATE

SUITE 175D SUITE 175. BUILDING D : FLORIDA

ATLANTA GA 20342 ATLANTA GA 30042 TALLARASSEE.

2. Principal Place of Business 3. Mailing Address ”I"m ml m Illm llm Ilm III" "m "I’I "m "’II “"I lm lm
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

58'2508943 Not Applicable
= -
P Country 4ip Country 8. Certificate of Status Desired ] geae g?qlﬁ;détlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NARA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL. 32301

Name

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

City

FL | ZrCade

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

SIGNATURE

signature, typed or printes

d namea of registered agent and litle if applicable. (NOTI Registered Agent signature raquired when reinstating)

DATE

9. Capital Conlributions 10. Amount of Capit: | Conmb%ons 11. MAKE CHECK PAYABLE TO DEPT. OF- STATE
as shown onrecord.  $:000,000.00 in FLORIDA t0 d. te 2,850,000 .00 | SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DDCL!MENT 1199000008473 STREET ADDRESS
NAME GGRAMISSION LLC
STREET A0DRESS (5776, PEACHTREE DUNWOODY RD, #175, BLDG. D o-st-2p
CTY-ST-7P |ATLANTA GA 30342
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T — = D l:" "j 4:32 4 1 1 [ .,:_F
CITY-S7-21P | ~5/29/01--01 !:lf_'lj-—*-l ]
oI5 FEELID, oF
) RN b.r..:l Db Za
DOCUMENT ¢ STREET ADDRESS =
NAME
STREET ADORESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP
CITY-ST-2IF
DOCUMENT 4
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-Zp
ciry-shzp
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
ITY-ST-
CITY-81-2IP ¢ 4
14, | hereby certify that the information supplied with this filing does not qualify for t 1e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have tr » same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t¢ execute this report as requitaq by Chapte 620, Florida Statutes
SIGNATURE: - HIDE . g/
SIGNATDORE mnwpaﬂon PRINTED OF SIGNING GENERAL ARTNER T A Dagtime Phona # J

dv 656100

CR2ED03 (11/00)



