e

2002 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # B01000000164 F’?}Nr]'"t "
1. Entity Name . LU

Principal Place of Business Mailing Address . ,\S FC!':(L- f“.f{ RY Gf S TATE
At VL Ao -

3343 PEACHTREE ROAD. N.E.. SUITE 1600 1110 NORTHCHASE PARKWAY, SUITE 150 , PALLAHASSEE. FLUoRIGH

ATLANTA GA 20326 ' MARIETTA GA 30067 . : ﬂ,&(/ Recerrs C,CZ{«L

S— DR

ite, . #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Ng T Applied For
? ’% ?’} ?’0 /{ Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e herTemm s heem s o memn R T T Name™™ "~ H ' : )
CORPORA.HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subm;t/h%e purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE d
Signature, typed or printad nama of registered agent and titls i applicable. DATE
9. Capital Contributions m 10. Amount of Capital Contributions % %?_7 g’l g — | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¢ ' in FLORIDA to date. 1 1 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: 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

pocuments | MO1000001023 STREET ADDRESS

RAME WOOD ALTA CHASE, LL.C.

staeer noress | 1110 NORTHCHASE PARKWAY, SUITE 150 S

cv-s-zp - | MARIETTA GA 30067

DOGUMENT . - L?_ )

CLMENT # STREET ADGRESS [y I"“r

- Lna2( -

STREET ADDRESS g
CITY-ST-2IP

CITY-ST-2IP :

DOCUMENT # T T s IDE}QQE';'?&SB%I_:B

CNaeETT T o TT T = e 0607/ 02--01052--023

STREET ADDRESS FREROCE. O MRRRCE, 25
CITY-$T-2IP

CITY-§7-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P -

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP o

DOCUMENT &2

& STREET ADDRESS

NAME < -

STREET ADI,bESS CITY-§T-2IP

CITY-$T-21P ]

14. | herehy certify that the infermation supplied with this filing does 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \%WU Dz Ryz|CeE 5202~ T[O’(ﬂ(ﬂ'?-‘-% y

SIGNATURE AND TYPED OR PRINTED NAME OF SHYNING GENERAL PARTNER Date Davtime Phona #

oy —

v tlesLo0

CR2EQ03 (9/01)




