FILE ON OR BEFORE APRIL 9, 1997 TO AVO!D REVOCATION
AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL L
Sandra Mortham TARY
ANNUAL REPORT Secratary of State DIWSIJ(N OF c U %ﬁ%ﬂs
1997 DIVISION OF CORPORATIONS

STAPR-1 AMII: 17

e 896000000126
SUMMER COVE PROPERTIES LIWTED PARTNGRSHP MR

Maing Address Principal Office Address 3, Date Formed or Reglstered 5a. Gaptal Cantrioutions as
1050 CROWN POINTE PARKWAY. SUITE 500 G/0 TIM POLLOCK 04/12/1996 $0.00
ATLANTA GA 50338 343 PERCHTAEE RD. NE. 1600 FIN. CNTR. 38. Dot of Last Re '

ATLANTA GA 20328 y por
' 6b. amount of Captier
Contribulions In FLORIDA
4, stats or Country of Formalion 1o date.
2. Malling Address 28, Principal Office Atdress i GA
Suite, Apt. #, otc Sulte, Apt. #, efc. 6. FENumber m
Applied For
iy & Siate Giy & Siaie - 58-2231222 2 Not Appilcabie
7. Cerificate of Stalus Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse slde for e information)
Q. Name and Address of Current Reglstered Agent 10. itchanged, new Registered Agent/Office
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siroel Address (PO, Box Number s Not Accepiable)
PLANTATION FL 33324 Suits, AL ¥, el
Ciy FL Zip Code

1 0fa. Pursuant lo the provisions of sectians 6520.1051 and 620.192, Florida Statutes, the above-named limited parinership grganized or registered under the laws of the State of Florida, submits this staternent for
the purposa of changinp lis registered office or registered agen!, or both, in the State of Fiorlda. Such change was authorized by its general partner{s). | hureby uocepl the 'ipolntman! o&nglsternd

| arn famitiar with, and accepl tha obhgations of section 620.192, Fiorida Statutes, q_ L—JD ] :] D s
| -04;32;9?——01 117--010,
SIGNATURE {Registered Agent Accepbing Appolintment) _ _ m*_l ,5 ** lSE'

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

11.  Namals) of Ganeral Parinaris) 11a. (Dﬂwg?ﬁg‘;‘;'&ﬁ;rgf;::b’em 11b. Chy, Stato & Zip Code 116, podetaon
LANE SUMMER COVE, INC. 1050 CROWN POINTE PAR ATLANTA GA 30338 Fe8000001438

| 1 e

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

4 2. 160 heraby certify that the intormation supplied with this filing is voluntarily fumished and does not qualily for the exemption stated in Seclion 119.07(3)(k), Florida Statuies. | release the Divislon of
Corporations from any liabllity of non-compliance with Section 118.07(3} (k) in the event that the Information supplied |s deemed exempt from public access. | further certify that 1he information Indicated on this|
annual report is true and accurate and that my signature shall have the same legal effects as | made under path. | funther cerlify that | am a General Parner of the Bmited parinership, receiver or trustes
empowered to executs Lhis reporl as required by chapter £20, Florlda Statutas,

SIGNATURE . ~ f?@qm‘———- e _ 2712 (9.2
Typed or Printed Name of Goba ;..l’

Ging Form _~Jo ¢ ee 8, z’/anmn.n_,,“.ﬁu!yr_q_@;ﬁ,, Daylime Telephone Number 2P0 ~ & b QOT@
77

000s00e

CR2E003 (11/96)



