2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000439 L
1. Entity Name L FE -
SECIETARY OF SialT
SUMMERBROOK GARDENS ASSOCIATES, L.P. DIVISION OF CORPORATIONS
0 > .
Principal Place of Business Mailing Address D ﬂFR I 3 PH 3 00
555 EAST MAIN STREET. 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR
NORFOLK VA 23510 NORFOLK VA 23510-2200
— — 1A R
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54”1826895 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O ?eae.gesqﬁﬁ;“onal
6. Name and Address of Current Registered Agant- - - - - - — - - -7.-Name and Address of New Registered Agent =  — -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributicns $2 050,000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _

pocument# | MS6000000460 2

N SBGA, LL.C. STREETADCRESS =

streeT aooress | 565 EAST MAIN STREET, 17TH FLOOR oTY-5T-2P 2

Gy -ST-2P NORFOLK VA 23510 §

DOCUMENT # : o
STREET ADDRESS . e e s ey iy -

- A RN L P N e T il

STREET CITY-ST- 2P —i]gffl.” |';|."..I:" UlUlU"':l:!.lb. )

oTY-S7-2P = ¥AE20. 20 sl Pl

DOCUMENT #

NAME _m% - ) i

STREFT ADDRESS

GITY-5T-2P CITY-ST-2P

mum‘ STREET ADDRESS

STREET ADDRESS

CITY-57- 7% CITy-ST-2P

mm&y: srn&:rnoune%.

STREET J0DRESS

CITY-5T-2P CITY-ST-2P

DOGUMENT #

NAME STREET ADDRESS

e CITY-ST-2P

oy-ST-29 A

spplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Lrate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
[dxecute this report as required by Chapter 620, Florida Statutes

aTEDRRSNERe Mumagee >Ny (T57) (o

S1GNAPORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




