2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000351

1. Entity Name

dv w6100

" GARDEN HILLS, LP. LIMITED F‘ LED
Principal Place of Business Mailing Address 01 FEB | 2 AM ‘D‘ 5@
G/O DAVID H. COFRIN 600 WEST PEAGHTREE STREET. SUITE 1850
50 HURT PLAZA. SUITE 900 ATLANTA GA 30308 SECRETARY OF STATE
ATLANTA GA 30303 ﬂ'h’lmm‘c’] ' .l i} ! )
2. Principat Place of Business 3. Mailing Address I " I"m | "" ’ ""“llll ,”I”HI‘ ”I‘ |||| ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2126991 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired a Fee Required

~6. Name and Address of Current Reglsiered Agent ~ 7. Name and Address of New Reglstered Agent -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} BATE ¢
i
9. Capital Contributions 3225 000.00 10. Amount of Capital Conlributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE .
as Shown on racord. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION '

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: 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 GHANGES ONLY _
=)
IMENT #
oocumenT ¢ |F94000003075 TRFET ADORESS g
NAME THE SIMPSON ORGANIZATION, INC. =
staeeT aporess 1600 WEST PEACHTREE STREET, SUITE 1850 S o
crv-st-zr  |ATLANTA GA 30308 i
DOCLMENT # o
STREET ADORESS S
NAME -
STREET ADDRESS
P CITY-ST-2P |
" DOCUMENTZ - |= - = — - 7 — R ET e T N ey e g — !
e SO0 TOSS 1 3——"5 | |
STHEET ADDRESS arv-si-zp =3EF T DT TEE=—UTE _
-CITY-5T-2P he #kdDO5 . 25 #eERtlE, 25
“DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2 '
CITY-5T-2IP rr-st-a '
GOCUMENT #
STREET ADDAESS :
NAME )
STREET ADORESS )
CITY-ST-7P ITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P N TN Giv-S5-2Ip

indicated on this repoft is tug
the receiver or trusteq em|

Ation §

iand 2
nd C

potied withkhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Curate gad fhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
g J hig report as required by Chapter 620, Florida Statutes '

P R L)
ED NAME OF SIGNINI Daytime Phone #




