2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000326

1. Entity Name T

TATE

i)
BVT CAPITAL PARTNERS Ill, LIMITED PARTNERSHIP DIVISIBH U7 CoRmoh ATIONS

Principal Place of Business Mailing Address DO Hst 2 D m“i iU. [58

3350 RIVERWOOD PARKWAY 3350 RIVERWOOD PARKWAY

SUITE 1500 SUITE 1500

i - U

2. Frincipal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
62-1653843 Not Applicable
H . [ . Lot . H ogr
zip ountry. Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ~Name E—
CcT CORPORATION SYSTEM Streat Address (F.0O. Box Number is Not Acceptabie)
1200 SOUTH PINE 1SLAND 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
Signalure, typad or printed] name of registered agent and title if appiicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
8. Capital Contributions $3 175,000.00 10. Arnount of Capital Contributions o0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s ) g in FLORIDA to date. \3‘ 171 5, QOC — SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocuments | FO3000000104 .
W BVT REAL ESTATE DEVELOPMENT, INC. semonss | 3350 Riverwood PoreruwoaY
sweeTso0eess | 3350 CUMBERLAND CIRCLE, #1500 —— Swite | %00
orv-st-2 | ATLANTA GA 30339 Arionto A A 30 339
DOCUNSENT # K4
A STREET ADDRESS
STREET ADDRESS
CTY-T-2p CITY - S5T-2P
mewenre [ SO0O0031 9n9qE—-—5
e i I Bt 121 i 1 T
gtniE_E;A_n;PRE&G oTy-Sr-2P w20 25 wEeeSR, 25
mMENTf STREET ADDRESS
STREET ADDRESS iy
cry-S1-2p e ST-2p

. ) m“"ﬂ‘” STREET ADORESS

'y SIREET ADDRESS

= oITY-ST-79 Cy-51-2P

mm' STREET ADDRESS
STREET ADDRESS
EITY- ST- 2P CITy-S§T-2P

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

SIGNATURE: i NG 3.9.00 1103350

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL mnmaﬁ Date Daytme Phone #




