2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT #  A99000002025 FILED
1. Entity Name n
2D .
MISSION PLAZA, LTD. e 02 APRZS PH 2: 13
SECRETARY OF S TATE
Principal Place of Business Mailing Address i{A kL E’l H ASS [[ $ L GRI DA
5775 PEACHTREE DUNWOODY RD. 5775 PEACHTREE DUNWOODY ROAD
SUTE 175D - SUITE 175. BUILDING D
ATLANTA GA 30342 ATLANTA GA 30342 :
I — I A
R 124 \Sanana Fey r\_‘;?ncﬂ AYH
SulteApt. ¥, etc. Suife-dnt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, Fél Numbé_r- - - - - Applléd Izér
PAlaiya  GA AMoutn  Cop 58-2508943 Not Appiicable
< o Country - - SE;DZ)QR - { Country B 75. Cerlificaterof_ Status F)esired O ?ese";g‘ Lﬁ;‘ﬂ“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g??;ﬁs‘;\%ﬁu E Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

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 o printed name of ragistared agent and Litle if applicable. DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. et in FLORIDA to date. 4% 2 €4~y (yy™ _ 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLIMENT # 199600008473

NAME GGEAMISSION LLC STREET ADDRESS

steeer aboress | 5775 PEACHTREE DUNWOODY RD, #175, BLDG. D

orv-sr-z¢ | ATLANTA GA 30342 env-stze A

- T BN | ) S

z:’ilémm' STREET ADDRESS =il I_jf_] o f':t ':'-—-ji"_l 11[}4 - l‘:’

STREET ADDRESS Gl R -

CITY-81-21p CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP GiT-S1-21p

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-57-21p CITY-ST-ZIP

OOCUMENT ¢ STREET ADDRESS

NAME

STREEL ADDRESS S

CITY-ST-2IP

::;EHENT f STREET ADDRESS

STAEET ADDRESS

GITY-ST-2IP Gitv-ST- 2

4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gno accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parirer of the limited parinership or
the receiver or trustee empowgred to execule this repert as required by Chapter 620, Florida Statutes

SIGNATURE AND hPED OR PRI NA‘E OF SIGNING GENERAL PARTNER

SIGNATURE:

EEEEEEEEER———

I

CR2E003 (8/01)




