SiAFLE LA e FIEFE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000119

1. Entity Name

FYC INVESTMENTS, LP

o . QL ey,
Principal Place of Business - Mailing Address uE Yo =
215 GRAND AVENUE 200 GALLERIA PKWY, SE STE}ZS/' L{Q_o TA!_([“ .r OI“ f
COCONUT,GROVE FL 39133 , .. ATLANTA GA 30039 AHAS SE STATE
2. Principal Place of Business 3. Mailing Address |I||“I| m' ||“l Nl" “"l “”I Ilm m" ”m Illll ““ 'm

. 200 GpLerIA PKWY SE .
Suite, Apt, #, etc. Suite, Apt. #, etc.
e §uuTE' L'. ao DUE BY MAY 1, 2003
City & Syate City & Sjate 4. FEI Number Applied For
A’]’I,ﬂ'h’”ﬂ" 5 R~LL3ISE 06 Not Applicable
z Country ® Ca C%;"é 339G |5 Cotfioateot Siats Desies [ fg'ggqlﬁf:;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - C - -Name- - - -~

GIBBS, W. TUCKER

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

COCONUT GROVE FL 33133 '

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 4m m m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TQ FL. DEPT. OF STATE .
as Shown on record. ' ! ' inFLORIDAto date. | ) Yoo (D00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCIMENT# STREET ADDRESS - S
e POLLARD, SUSAN B ’ Roo GhALlew ik PKwy SE STE Y3o
streeT ancress | 200 GALLERIA PKWY, SUITE 525 '

omv-st-ze | ATLANTA GA 30339 crst-2 ATLANTA ) GA 3023 7

';::‘t”m” CRAIG. LOUIS V STREET ADDRESS

sweer uosess | 4717 ROSWELL ROAD #0/2 CTY-ST.27

orv-st-2 [ ATLANTA GA 30342 ’

DOCUMENT # ] Sl e e e

avE BLACKWOOD, S. KIRKWOOD S STRCETAOORESS 02, P8 03-~0102 1 ——I015  ##C25
sTheer apoRess | 141 §. MCDONOUGH STREET OITY-sT-2P

crv-si-ze | JONESBORO GA 30236

3:;‘;“5"” STREET ADDRESS

STREET ADDRESS !

CITY-ST-2IP GiTY-&7-2¢

EE;EMENT ! STREET ADDRESS

STREET AORESS :

CTY-§T- 7P CITY-8T7-2IP

ii;':“m” STREET AODRESS

STREET ADDRESS

CITY-§T-2IP eifv-s-2¢

14. | hereby certify that the information 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ) lhelz REQUIRED M f?Pm,r@ igle3 170 775 G075

,dfﬁhxrune mn n'peo OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1¥  +955000

CR2E003 (10/02)



