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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Roberts PRoperties Peachtree Parkway, L,.P.

2
., o PN ' . e B o . R w d\
(Name of Foreign Limited Partnership or Limited Liability Limited Partnership) .?‘; w2
=

The enclosed application, certificate of status and fees are submitted to register a ﬁ/r@n ‘:.’O (
limited partnership or limited liability limited partnership to transact business in Flofjda, o ‘ff\
Please return all correspondence conceming this matter to: LQ.H* < O
ST
.’ﬁ ' \ 3
2L %
Patti B, Crosby %"'i-
{Contact Person) %‘4

Holt Ney Zatcoff & Wasserman, LLP
(Firm/Company)

100 Galleria Parkway, Suite 600
(Address)

Atlanta, Georgia 30339
(City, State and Zip Code)

For further information concerning this matter, please call:

Patti Crosby : at(_770 y  956-9600

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(7$1,000.00 Filing Fees [$1,008.75 Filing Fees []$1,052.50 Filing Fees [] $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Cenrtified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE %’}' A

Division of Corporations %{t’* % ?

October 31, 2006 s D O
' 1{;3)? )
ok F o

PATTI B. CROSBY A2
HOLT NEY ZATCOFF & WASSERMAN, LLP oz 3
100 GALLERIA PARWAY, SUITE 600 g%r.
ATLANTA, GA 30339 o

SUBJECT: ROBERTS PROPERTIES PEACHTREE PARKWAY, L.P.
Ref. Number: W06000047662

We have received your document for ROBERTS PROPERTIES PEACHTREE
PARKWAY, L.P. and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please verify the General Partners name the one we have on records is not the
same location. (see printout)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706 A00064379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE R A Y
Division of Corporations’ “

November 8, 2006 . ‘-’,G:P

PATTI B. CROSBY

HOLT NEY ZATCOFF & WASSERMAN, LLP
100 GALLERIA PARWAY, SUITE 600
ATLANTA, GA 30339

SUBJECT: ROBERTS PROPERTIES PEACHTREE PARKWAY, L.P.
Ref. Number: W08000047662

We have received your document for ROBERTS PROPERTIES PEACHTREE
‘PARKWAY, L.P. and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited bartnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active

registration/filing on file with this office before this filin? can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706A00064379

"
0¢ ﬁf@f

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. %o %, 2
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR '75‘(‘;,\ ‘:?9
LIMITED LIABILATY LIMITED PARTNERSHIP 57 *;;) o 6\
TO TRANSACT BUSINES IN FLORIDA G % ')
&)

| Charles S, Roberts Fund PP, L.P.. . .. _ ‘f;(;j ‘i‘_,

(Name of Lumited Partnership or Limited Liability Limited Partnership, which must inchide suffix) (0 {;, 5
Acceprable Limited Partnership suffives: Limited Partrership, Limited, LP., LP. or Ltd : 4} ?.
Acceptable Limited Liohility Limited Partnership suffixes: Limited Liability Limited Parinership, LLLP. c?p'
or LLLP,

(If name unavailable, name under which the limited partnerghip or limited lability limited partnership
proposes to register to transact business in Florida; must contain ecceptable suffix.)

2. Georgila 3. 12/5/94
(State or Country of Formation) (Date of Formation)
4. CT Corporation System

(Name of Registered Agent for Service of Process)

5. 1200 South Pine Island Road
{Florida street address for Registered Agent)

Plantation, Florida 33324

6. I hereby accep! the appointment as registered agent and agree 1o act in this capacity, I further agree to
comply with the provivions of all sratutes relative 1o the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registerad agent.

CT CorpQraticon System

oy RACHEL T. HAYES
ASSISTANT SECRETARY

7. 450 Northridge Parkway, Sulte 300, Atlanta, Georgia 30350
{Principal office address)

Signature of Registered Agent

8. If limited partnership is a limited liabslity limited partnership, check box[_]

Pagelof3



9, 450 Northridge Parkway, Sulite 300, Atlaunta, Geoxgia 30350
{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

Robexte Properties, Inc, 450 Northridee Parkway, Suite 300
(Name) (Street Address)

‘ 069000007“55[] Atlanta, Georgia 30350

5

(Meiling Address)

(Name) {Strast Address)

(Mailing Address)

(Name) ) {Street Address)
{(Mailing Address)
(Name) {Street Address)

(Mailing Address)

Page 2 of 3



(Name) {Street Address)

{(Mailing Address}

(Name) (Street Address)

(Mailing Address)

11, Effective date, if other then the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of Swate,)

12. Attached Is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this a‘ % day of (\ J \V"V\—/Q"'\A ,20 06

Signature of a general partner:

Roberts Propert iemnc .

By: )/
Charles S. Rob

Filing Fees: $1,800.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

8, President

Pagedofl



Control No. K430877

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CHARLES S. ROBERTS FUND PP, L.P.

Domestic Limited Partnership

was formed or was authorized to transact business on 12/05/1994 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of November, 2006

@%@D

Cathy Cox
Secretary of State

Certification Number: 406191-1  Reference:
Verify this certificate online at hitp://corp.sos.state. ga us/corp/soskb/verify.asp




