STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B96000000245

1. Entity Name

S.W. 8TH STREET VENTURE, LTD.

Fi

£D
TARY OF STATL
R ASGEE, FLORIOA

Principal Place of Business

2600 CAMDEN GLEN COURT
ROSWELL GA 30078

Mailing Address

2600 CAMDEN GLEN COURT
ROSWELL GA 30076

02 MAR 23

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

gy CEesLo0

BATCHELDER, DRAKE M

350 EAST LAS OLAS BLVD,, STE. 1600
LAS OLAS CENTRE Il

FT. LAUDERDALE FL 33301

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

City

Zip Code

FL

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

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicable.

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,000,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁIE 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 #
F97000006472 STREET ADDRESS
NAME CAMDEN INVESTMENTS, 'INC.
sTRee apoRess | 2600 CAMDEN GLEN COURT .
orv-st-z¢ | ROSWELL GA 30078 ‘o
DOCUMENT # .
STREET ADDRESS n
NAME
STREET ADDRESS
CITY-§1-21p
CTY-ST-2P
_ DOCUMENT 4___ e e
- 55 =G TREET-ABDRESS BBDGQ&-{[ 53‘-5-‘—_'2}_3'— =
1 1
STREET ADDRESS AR5 Hr—Haes—0t f
CITY-ST-2PP cmy-S1-2Ip #5206, 25wkt lE 20
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS oTvST.2r
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STAGET ADFRESS TSt 2
CITY-51- z:P -
COCUMENT £3 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P

14, | hereby certify that the mformanocf’l SUpR -- thh th\s flllng does noj uallfy for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report i
the receiver or trustee @

SIGNATURE:

’
el

al effect as if made ynder oath; that | am a General Partner of the limited partnership or
;% P

Z//é% L wd.zAlS%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERM BARTNER

L Pata Dyavtirns Phoana #

City & State City & State 4. FEl Numb;er Applied For
65‘%04538 Not Applicable
Zij Count Zi County iti
P ourlry » ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
[ _.6._Name and Address_of Current Registered Agent __. .. | . . . _7. Name and Address ot New Registered Agent o
Name -

CR2E003 (9/01)



