2002 UNIFORM BUSINESS |

DOCUMENT # . - BA6000000S o somae FIET %
1. Entity Name . A.H.Qq a a b _ . B é ng)H— g‘;‘_'- 'LE, Vit Tk »
BVT CAPITAL PARTRERS ill, IMITED PARTNERSHIP : GRFORATigNs:
Principal Place of Business Mailing Address :
3350 RIVERWOOD PARKWAY 3350 RIVERWOOD PARKWAY
SUITE 1500 SUITE 1500 .
ATLANTA GA 30339 ATLANTA GA 30339 '
I s [
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State ) 4: FEI Number B N _Applied FO:__
62‘1653843 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} geae'ggn’ﬁgd;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
c TCORPOEAEON SEEM . —— s ———— e . —— 1 — Sireot Address (PO~ Box-Numberis:Not Acceptable) - -
1200 SOUTH PINE ISLAND 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

Signature, typad or printed namae of ragisterad agent and titie if applicable. ; DATE
9, Capital Contributions $3 175,000.00 10, Amount of Capital Contributions” O 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PIENVRAATE in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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
oocuvens | FO3080006H84 FO/ 000005602 IREET ADDRESS &
NAME BVT REAL ESTATE DEVELOPMENT, INC. 2
sTreet anoress | 3350 RIVERWOOD PARKWAY, SUITE 1500 . §
orv-size | ATLANTA GA 30339 s
T
DOCUMENT# STREET ADDRESS = ©
NAME FP 2 ;LH , S
STREET ADDRESS
eITY-ST- 2P
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
_CITY-sT-2P e . . s
~DOCUMENT #-
STREET ADDRESS®
CNAME _ | — . B el M
STREET ADDRESS arostaP
Ciry-g0. 2 ha
DOCUMENT #
Y STREET ADDRESS
NAME®,
STREET ADDRESS
i CITY-57-2IP
GITY-§T-2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS PR
CITY-5T-2IP h

14, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' = ISASGLLAILE (4R tﬁlﬁm ' b 02— ANl S0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PAF‘FN‘R Date Daytime Phone #




