2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Jb 00000B00003

{1.5. Retal Trcome Fu:\)d’ Vil, Limited FPartwaship

Principal Place of Business

335D Ri verwood Pruwy-,
Ste 1500

allamta, G-A 3033 9334

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address
2350 R 1v¢ioood PKWA)f
SHe 1500

Atlanda, GA 20339-3377

3. Mailing Address

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE

DIVISION OF CORPORATIONS
BOJUL -6 &M 9:25

DG NOT WRITE IN TH!S SPACE

City & Stats City & State a. FEI N-umber Applied For
"' a L/ 5’ 403 ‘ Not Applicable
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
o i 6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

¢ T Corpohation Sy stes

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

1apD Sowth Pive Tsland Road

P\ antation, FL 33324

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Htle If applicable (NOTE. Registerad Agant signalure required when reinstating)
=10.. Amount of Capital,.Contributions _

9. .Capitat Contributions. — € o e
as Shown on record: 5 nNo mo Cﬁ—l in FLORIDA to date. ¢
A GENERAC 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
cocuments | F 24 000005615 &
NAME BVT Trshtuhonal T vestmenrts, T ve STAEET ADDAESS s
sTREeT A0DRESS | 3366 Riverwood ParKwny, 54219500 R g
s | Py lante, & 30339 3349 g
pocuments | - FHO0O00 515 O
+ e STREET ADDAESS
NAVE YUW B T rnvestments, T
STREET ADDRESS 5775 F "_'..i(«h A VeAuL )3 = P{OO( CITY-ST-20P | SRR " -
CY-ST-2F | AJ g )/DA Ky Ny /OO}'? s L f
DOCUMENT # -
STREET ADDRESS
NAME
T e B s
STREET ADDARESS N L ".,'- = S B T |
CITY-ST-2IP =17 J—--— -“-IJ[L,
DOCUMENT # : MH’“”."rl ) ****141 P
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-71P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
nanf
STRER? ADDRESS
3 CITY-5T-2P
omyig-zp
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS I
CITY-ST-7IP ciry-5t1-2

14. | hereby certify that the information supplied with this filing does not qualify_f- 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 Pariner of the limited partrership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Malau %\M’]/‘ N~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN@PARmER

(770 &1 8- 3500

Daytime Phone #

— - =



