2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B95000000208

1. Entity Nama

SOVRAN ACQUISITION LIMITED PARTNERSHIP FILED
- —* L
Principai Place of Business Mailing Address 01 W-\\R 2 ‘ FM ‘2 57
C/O INCORPORATING SERVICES. LTD. 5166 MAIN STREET nll
15 E. NORTH STREET WILLIAMSVILLE NY 14221 SECRE}JE“SP‘SYESF F{{Oﬂg{gh

S A —————

3. Mailing Adcress -
G467 /fh w ST~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applisd For
ﬁ v F Falo N )’ . 16-1481551 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
//.f ;Lg ' .5 §. Ceriificate of Status Desired O Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—C T GORPORATION SYSTEM - - " | Sueet Address (P.O. Box Number is Not Acceptable) T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Florida.

SIGNATURE - - i
Signature, typed or printed nama of tegistered agent and fitls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions . 10. Amount of Capital Confributions 11. MAKE GHECK PAYABLE T DEPT. OF STATE
as Shown on record.  $130,000,000.00 in FLORIDA to date. 150,000,000 SEE REVERSE SIDE FOR FEE (NFORMATION
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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY  |FaE000002600 STREET ADDRESS 2 o i(/
s':mfer ADDRESS SOVRAN HOLDINGS, INC. 7 rw ol
T 5166 MAIN STREET CTY-S1-2P
oTV-ST20__ | \AMSVILLE NY 14221 By FFalo Ny (42
DOCUMENT # STREET ADDRESS
NAME
“|* STREET ADDRESS CiTY-ST-21P
CRFY-5T-ZiP - -
DOGUMENT # STREET ADRESS
NAME - - , g T o . ———
STREET ADDRESS omy-sTgp S c =03/22/01--01031--003
CITY-ST-21P i 315 SV LT 2 SV S
DOCUMENT # ! ‘
STREET ADDRESS
NAME '
STREET ADDRESS 5
orY-51-2p e
DOCUMENT # STREET ADDRESS
pocy DRE
STREET ADDRESS T
e eiy-§T-7p o
DOCUMENT # STREET ADDRESS )
NANE "
STREET ADDRESS
CITY-ST-2PP i

14. | hereby certify that the i_nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @E(ﬁ%@jﬁ‘%‘iﬁﬁﬁ‘h@ DA‘V\O‘- L .Roc’e’fs SA"\,V/UJ 21L-633-1 85D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER vDate Daytime Phone #

v 0144100

CR2E003 {11/00)



