2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000031 o
1. Entity Name FLED
SECRETARY UF STATE o
LEMIGH ACRES TOWN CENTER ASSOCIATES, LP., LTD. GIVIGION OF CORPORATIO
Principal Place of Buginess Mailing Address 00 OCT l 9 PH ”' 02
7 PIEDMONT CENTER 7 PIEDMONT CENTER
3525 PIEDMONT ROAD. NE.. SUITE 150 3525 PIEDMONT ROAD. NE.. SUITE 150
ATLANTA GA 30305 ATLANTA GA 30005
S S— 1
SUNL S/ (12
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIG SPACE
City & State City & State 4, FEI Number Applied For
) 58-2031369 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O ?g'g?q lﬁ:jélditional

~ - - - = 6. Name and Address ot Current Registered Agent

-~ 7. Name and Address of New Rogistered Agent

» Name Sa'w

SCHEU, WILLIAM E ESQ. Street Address (PO. Box Number Is Not Acceptabla}
200 WEST FORSYTH STRET, SUITE 1600
JACKSONVILLE FL 32201
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or voth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, Capital Contributicns $4m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showr on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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.

CR2ENNI (500

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
DOCUMENT ¢ STREET ADDRESS
i GIPSON, JOHN H SAMY.
see aooaess | 7 PIEDMONT CENTER, SUITE 150 P
omy-st-zp | ATLANTA GA 30305
DOCUMENT # REET ADDRESS I ey
- STREET ADDR OoooOoZa47l Sn—-—1
STREET ADDRESS oTY-ST- 7P =11y Ui;‘ UU_""U].LHJ i 1JE -3‘_
CITY-5T-2P -sh weadfd], 25 sseb4l, 25
DOCUMENT # R - - '
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P A
DOCUMENT #
STREET ADDRESS
NAME ‘
STAEET ADDRESS oz ’
CITY-S1-2P Giry-St-
DOCUMENT #
T ‘ STREET ADDSESS
NAME L
| STREET ADDRESS I B :
CITY-5T-2IP - SR R
DOGUMENT 4 STREET ADDRESS B
NAME
STREET ADDRESS ' ST
CITY-ST-7P biry-s1-2p

the receiver or frustee empowered to executé this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 oaih: that | am a General Partner of the limited partnership or

10/13/00 404-231-1621

Date Caytime Phone #




