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2001 UNIFORM BUSINESS REPORT (UBR)

DOcUhewT # . B00000000184

NATIONAL PARTNERS, LP.
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Principal Place of Businsss Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

% BVT REAL ESTATE DEVELOPMEPET. INC. " . % BVT REAL ESTATE DEVELOPMENT. INC.
3350 RIVERWOOD PKWY.. SUFTE 1500 ~ 3350 RIVERWOOD PKWY.. SUITE 1500
2, Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. ite, Apt. #, atc.

uie. Apt. & ete ~ Suite. Apt. #. et DUE BY SEPTEMBER 26, 2001 /
“City & State - City & State 4. FEI Number Applied For
Not Applicatle
Zip Country Zip Country o . $8.75 Additional
o ek 7-.:..:: e o . - _ o 5. Cen_”icale of Staiu‘s E‘f}SIred a _ . Fee _Hqujrqd

, 2 'Narne’anh Address of Cﬁrreht Reglstered Agent -

7. Name and Address of New Registered Agent

PR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City Zip Code

FL

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 printad name of registerad agent and title if applicablea

{NOTE: Registered Agent signaturg required when reinstating) DATE

9, Capital Contributions
_...as Shown onrecord. . .

$100.00

. InFLORIDA,

19, Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. SEE.REVERSE.SIDE FOR FEE_INFORMATION

J 0. 00

todate. . .

| . g

A GENEEIAL |5ARTNER 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.

CR2EON3 (51}

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | FODD00002972 . STREET ADDRESS
NAME NATIONAL CAPITAL PARTNERS, INC. .-
sTreeTADDRESS | 3350 RIVERWOOD PKWY., SUNTE 1500 S
crv-st-zp | ATLANTA GA=30339
DOCUMENT # -7 STREET ADDRESS {* . . EOD0oASESIBIn ——3
e i T O30S A0 E0==023
STREET ADDRESS LT D EF 32 o
CITY-ST-2" - dekidl 25 #Rexl41.05
orvsiae | L o } A _ : X L -
DOCUMENT ¢ .
! . : .- ~. —— « J STREET ADDRESS .- : .- S m
NAME ’
STREET ADDRESS N
CITY-S1-2P h
DOCLMENT # .= STREET ADDRESS [ —
NAME
STREET ADDRESS A
CITY-ST-2P =T
DOCUMENT # .
STREET ADDRESS

NAME .
STREET ADDRESS - P
CITY-5T-2IP ST
DOGUMENT #
0CUM STREET AUDRESS
NAME
STREEADDAESS -

o . - CITY-ST-Z2IP
cIy-st-2p ¢ '

14. ) hé_‘r'eby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certily that the infermation
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 partnership or

the receiver or trusteg empowered to execute this report ag required by Chapter 620, Florida Statutes -

URETREQU

SIGNATURE:

v

IRED H2R-0)

SIGNATURE AND TYPED OR PRINTEI Allf OF SIGNING GENERAL PARTNER

Data Daytime Phone #




