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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000397 g
1. Entity Name ot - 3
e FILED
HARRWG Ton/, Rocositen & Pacsows , L F. 02 JUN 10 AM10: 36
Principal Place of Business Mailing Address
C/0 COX ENTERPRISES. CORPORATE TAX QEPT. C/O COX ENTERPRISES. GORPORATE TAX DEPT. S EUR ;: ‘ ﬁhair“{‘f \\Jir’ ST AT[
i iyl TALLAHASSEE, FLORIDA
T T (RCHRRMIAMIMAWOTIW0D
Clo Cox Env ¢ L‘m_ﬁiﬁtﬂhf-_‘.?ﬂh_ﬁx_ﬁff '
Suite, Apt. #, efc, Suite, Apt. #, etc. l DUE BY MAY 1, 2002
City & , City &S , m”.mﬁVV7Ak” — — T Jap i dF_r_
:y S(fa\te (’ A A.;;‘A'\;?eﬁ ‘ GA 4. FEl Number 58'2129016 :z:);zp”coable
322 32 8' Ct&n’tryh 32 5 3 8 CG:;tx 5. Certificate of Status Desired a ?ese-gesq Sged;ﬁonal
— 6._Name.and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Neme R
?ZOD'IFI?AR\}’\J??R:E[HVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2625
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ggent and titls it applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions j o 0 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE -
as Shown cn'record™ * =~ = : - ~in FLORIDA to date. : : SEE REVERSE SEDE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # F94000004855 g
o COX HRP, INC. sweraoness | €905 Pegcht Jo b S
staeeT aopress | 1400 LAKE HEARN DRIVE CITY-ST-ZIP §
CiTY-5T-21P ATLANTA GA 30319 . A“AN“’R', (, A 30318 ‘é"
zg;lémm ' STREET ADDRESS °
iT:fE; TA-Dz?:ESS CITY-ST- 7P : ﬂgﬂ i

’t -DOCUMENT 2 = - - - -~
NAME

STREET ADDRESS % Z) { U
CITY-ST-2IP

CITY-§T-2IP Q' ‘S -

DOGUMENT # STREET ADDRESS ) '

1S - Adm

STREET ADDRESS

" STREET ADDRESS- |~ ~ - - - - -

TY-ST-
w| orv-sr-ze oirv-ST-2p
&1 " — -
T | DOCUMENT# STREET ADDRESS SOo0nin ":T:—r‘ o) 5:? S =
5| e =051 200 01075111 ,
| smeer ADoress D e T ;
T e . CTY-57-2IP #4541, 25 #5410 .
S| omv-stze L- -
w v
Y pocume#
T P} . STREET ADDRESS
< | e
1 & | STREET ADDRESS
CITY-ST- 2P
CIFY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is tr nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pasiner of the limited partnership or
the receiver or trustee empbwered to execute thig report as required by Chapter 620, Florida Statutes

TREQUIRED b
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SIGNATURE: _




