FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REU’OCATlON "AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i1
ANNUAL REPORT Sandra B. Mortham SECRETAR
Secretary ol State IV"“DH OF
1998 BIVISION OF CORPORATIONS

T. Name of Limited Parinorship

1a.  DOCUMENT #
B96000000126

SUMMER COVE PROPERTIES LIMITED PARTNERSHIP

L
Y
co

£l
OF STATE
RPORATIONS

SBMAR 16 AMID: 13

OO

Mailing Address

1050 CROWN POINTE PARKWAY, SUITE 500
ATLANTA GA 20338

Principal Office Address

C/O TIM POLLOCK
3343 PEACHTREE RD.. NE.. 1600 FIN. CNTR.
ATLANTA GA 30325

04/12/1996

3. Date Formed or Registerad

Ba. capital Contributions as
Shown on record.

38. Date of Last Report

04/01/1997

$0.00

5b. smount of Capital

Contributions in FLORIDA
4. state or Country ol Formation to date:
2. Maling Address 2a. principal Office Address
Sutte, Apt, #, elc. Suita, Apt. #, etc. 6. FEI Number a
Applied For
City & State City & Stale 58'2231222 Not Applicable
7 - Certificata of Status Desired D $8.75 Asditional
Zip Counlry Zip Country Fea Required
_i- Make check payable to: Dept. of State (See réverse side Iorlfee Infarmalion)
Q. Name and Address of Current Reglstered Agent 10. it shanged. new Ragistared AgenyOffige
Name
c T COHPORAT'ON SYSTEM Streel Address (P.O. Box Number Ig Mot Acceptabie) .
1200 SOUTH PINE ISLAND ROAD | -;;Uljm_.;_,qb-;:,-p S —
PLANTATION FL 33324 Suke. Aol ¥ oo 3/ 13738~ 11415
City

108, Pursuant to the provisions of sect.ons 6201051 and 620,142, Florida Statules, the above-named limited partnersnip organized of registered under tha taws of the State of Fiorida, submils this staternent
for 1ha purpose of changing its regislored office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the agpoiniment of regislered
agent. | am familiar with, and accepl tha obligations ol section 620,192, Florida Stalutes

SIGNATURE (Registered Agent Accepling Appoiniment) _ DATE

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

SIGNATURE

Typed or Printeg Hame oi Genara Parlnnr Sagmng For/

empowsred 1o executs lhis raport as reguired by chapter G20, Florida Statutes

DATE

Address of Each Genera! Partnar . Registration/

1 1 v Name(s) of General Parinar(s) 1 13. (Do NOT Ues Post Office Box Numbers) 1 1b. City. Stale & Zip Code 1 10. Documant Number
LANE SUMMER COVE, INC. 1050 CROWN POINTE PAR ATLANTA GA 30338 F96000001839
™,
/)7 - \/\
A
MNote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 1 do hitreby certity thal the inlormation supplied with This hing is voluntarily furnished and doas nol qualiy for the axemption stated In Section 118.07(3)k), Fiorida Statutes. | release the Diviston of
. Corpaalions from any habilty ol nan-compliance wilh Section 119.07{3)(k} in the evenl that the information supplied is deemed exempt from public access. | further certity that the information |nd1ggled on

” this annual rapert is true and accurals and that my signature shall have the same legal effects as if made under oalh. | furiner certify that | am & General Pariner of 1he limitad partnership, ‘g truslee

12241,

e’o r < I ] LQ(\Q_) ]I]:—-DamnmeTelephone Nurmbar r]o (obq OQ j C)

CR25003 (6/97)




