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1 « Name o Linited Partnership

BA fartners, Liad.
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£
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)
GF ¢ :Puf?ATIDHS

DO NOT WRITE IN THIS SPACE

2. Man nq Aduress

00 Colony Square

3, Prncipal Oflice Address

some 0s # 2.

4. DaisFormedo

To Do Business in

r Registered
iorida

Sute Apl ¥, Suite, Al ¥ elc

Quri'r | bOO

B, FEI Numoer

E8- 168465 |

03;/ 08/ 7z

Applied For

Gity & State 6 Cuy & State Not Applicable |
Atlanta , Ceprgia .
7p Cow.n,; 7p Country CERTIFICATE OF STATUS DESIRED l:] tor a Certibicale of Stalus,
303é’ u SA 7. State or Country of Formation Georo "'a‘

Ba Capital Contnibytons sz Shown !

on Recard FEES:i.) Filing Fee(s): Computed a! & rate of $7 per $1,000 on amount entered in &b, with a minimum filing fee of $52 50 and a maximum of

o $437.50, for pach year dué 1his ofiice.
2)  Supplemental Fee(s): $138.75 for gach year dus this offics, beginning with 1482 calendar year.

Bb Amount of Capital Cortabutons o 3.)  Penalty Fee{s): $600 penaity fee for @ach year tepen form is gdeiingyent

FLORIDA to date Nate: 1f the amount enterad in Bb is greater than amoun! entered in 8a. a supplemental elidavil must be submitied along wilh & separate and

o)

appropriate hling 1ee

9 Hame and Address of Current Registered Agent

10, it changed. rew regislerca agentotice

5m:+h Hulsey & Busey
MBS Water Strect, Swfe

Hcksonville FL 3330

Name

1§¢0

Streel Address (P O Box Numbaer Is Not Acceptable}

Suite, Apt # elc

City

2ip Code

FL

10a. Fursuant o the provisions of sectons 620 1051 and 620 192, Flonda Statutes the above-named kmilad partnership organized or regislered under Lhe laws of the State of Florida. submits this statement
for the purpost of changing 1s registered oflce or regestered agent, or both, in the State of Flonda Such change was aulnerized by ils general parined(s) | hereby accep! the appoirtment of registerad

ager: Fam lanilae with and accept the obhgatons ol seduon 620 192 Fionda Sialules.

ey K.
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[{2-2-9

DATE

SIGNATUHE (Rogislered Agenl Accepling Appamtment) _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Hames ol General Partner(s)

1.

Address ol Each General Pariner
(Do NOT Use Posl Olfice Box Numbers}

Cily, State and Zip

Regstraton

Code Document Numioer

11a.

Wareen Troasbmons 1

Brarch investment Gropany, |
Aoydf nvestiment Gonyay,g

00 Colony Square.
oo Colony Sguave
A0 Colony Sguare.

Atlan 14, 6A

REINSTATEMENT_! 176 kL@,

K

AHarta, 64 30361
Atianta, 6#- 30361

000021

P3863Y¢
P 38690

r38633

114 33—~
~03/05/97--01065--0011
214.50 **¥1312.50

3026/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empowered lu execule ‘r IS repornl as uqunred by chapter 620, Florida Statutes.
SIGNATURE . 5!4'%*(&

By Righbrd H. lee, nof }

#m}%jmepmne Number ‘{40‘;) f ?oz : ? ?0 d

bffcerin -RBrinG

Typed or Prnted Name of General Partner Sigming Form A

1 dor herpby certily tnal the informanion sapphed with s fling s voluntanly furmished and does not qualfy for tha exemphon stated in Seclion 119 07(3%k}. Florida Slatules. | release the Divisian of
Carporaliors. Irom a1y hakably of non-comphance with Section 118 07(3){k} in the event that the inlarmaton supplied is deemed exemnpt from public access. 1 further ceriify Ihat the information ind-cated on
trus anmual reporl1s lrue and acturate and that my signalure shall have Ihe same legal elfecls as it made under oatn. | luriher certily that | am a General Partner of the limited parinership, réce:ver or truslee

DATE ./p//‘?/?‘

CR2E03% (4/95)



