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N OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT -
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FIL ED
Bandra B. Mortham

* ANNUAL REPORT. - Secretary of State 97 OCT 27 PH 3' 5(’
o 1998 DIVISION OF CORPORATIONS SECRET . r? Y (H

¥ v e 1t s DOCUNVENT 5 TALLARASSEE, FL b5y
T CAPITAL PARTNERS Il LMITED PATTNERSHE A |H|| I

9¢nB .,

H Typed or Printed Name of General Parinar Slgning Form _U\A‘C'l(_l '”ﬂ :_‘ ( __Q)uh_—h_M\

Making Address Pringipal Ollice Addrass 3. Dale Formod or Registared 58- gﬁglban! E(?Pércig%ions as
SUNTRUST FIRARCIRL CENTER CORPORATION TRUST CERTER 5 ,\OP 08/20/1996 $3,175,000.00
L4-CHURCHSTREET. SUTE 1200 A209-ORANQE STREET 6U\\‘B 3. Dalo ol Last Reporl 1 LA
NASHVILTE-TN 82219 ~WHLMINGTON DE '
et 11/18/1996 5. arount o Copra
4, state or Country of Formation ‘%ogg‘lgu“ons LoD
2. Maling Address 28a. Principal Office Addrass '
o fend _Cirde DE
Apt. #, elc. Sulte, Apt. #, elg, - 6. FEl Number .
¥ 16800 —~— S OME ¥ Appliec For
Cly & Stalo _ Cily & Sta ' 62-1653843 (1 not Applicable
“\' \QI\ \ [N Qs 9 7. Cerificate of Status Dostred $B.75 Additional
Country Zip Couniry | ) Fee Required
‘30 % 3" B. Meake chack payable to: Dept. of State {See reverse slde for fea information)
9, Name and Address of Curren! Reglstered Agent 10. 1t changsd, new Registered Agent/Olfice
Name
C T CORPORATION SYSTEM e .
1200 SOUTH PINE ISLAND ROAD B = (N (A TR P e T B T =
PLANTATION FL 33324 Suite, ApL 4, o1C -1 ;__r;u,fH AR —-0113
City Iy 1

'loa, Pursuant lo the provislons of seclions 620.1051 and 620.192, Fiorida Slalules, the above-namad limited parlnorship organized or registered under the laws ol tha State of Florida, submils this stalamont
for the purpose of changing its repisiered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner{s). | horeby accept the appeiniment of regislered
agent, | am famitiar with, and accepl the obligations of seclion £20,.182, Florida Stalulas,

SIGNATURE (Registarad Agant Accepling Appointmenty ___ _ . o . DATE _

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

11, Namels)ol Genaral Partner(s) 118, (50 NO1 s Pow Offoe Box Mumpors) | 11D, Cily, State & Zip Code 118, pocumont Nomper
SAME Ae Nboue
BVT REAL ESTATE DEVELOPMENT, . Q%HUR&'I‘SWEET‘. sU NASHVILLE-TN 87219 Fa3000000104

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

12, | do hereby certily {hat the Information supplied wilhi this tiing Is voluntarily furnished and doos nol qualify Tor the exemplion slaled in Section 119.07{3)k}, Florida Stalules. | relsase tha Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in the evenl that the informaticn supplied is deemed exempl from public access, | furlher certily that the information indicatad on
this mnnual report Is true and accurate and thal my signature shall have the same legal eftects as il made under oath. | further cerlify that | arn a General Partner of the limited parlnership, receiver o trustee
empoawerad 19 ¢xecute 1hls reporl as required by chaplor 620, Florida Statutes

SIGNATURE __1\Agh ot 5 I RIS

CR2EO0S (5/97)

_ Daylime Telephone Number /t“ O) {al ngb




