FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham Q ] OCT - 9 P” 2: 38
. Sacretary of State T ,
1998 DIVISION OF CORPORATIONS S ORLTARY 00 Sy 400
PALLAHASSEE, FLOKIDA

1. Name of Limiled Parinership 1a. DOCUM ENT #

Bgﬁooo":\"“:f VAR

M & G PARTNERSHIP LIMITED PARTNERSHIP )

Malling Address Principal Office Address 3, Date Formed or Rogistered 5a. gepia o raar e &
5505 INTERSTATE NORTH PARKWAY 5505 INTERSTATE NORTH PARKWAY 12/04/1996 $750.000
ATLANTA GA 30028 ATLANTA GA 30328 38. Dato of Last Repont 4 'm

03/03/1997 Sb- Arnount of Capital

Contributions in FLOHIDA

4, siate or Country of Farmalion to date
2. Malling Address 28, Principal Dffice Addross
GA
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 6. FEI Number
D Applied For
City & Stale City & Stale 58-2260594 [ pot Applicable
7. Centiticata of Status Desired D $8.75 additional
Zip Country Zip ) Country Fee Required
' ’ 8. Make chack payable to: Dept. of Siale (Sea revarse side for fee Information)
9. Name and Address of Current Reglsterad Agent 10. If changod. new Regislered Agent/Olfice
Name T e e =N —5
C T CORPORATION SYSTEM ST iTen PO o o —= 10312 dju'?.—.-nl']! J']gl'_gm-l 102
traat rass lox Number Is Not AcceplaD) =
C/0 CT CORPORATION SYSTEM N e
1200 SOUTH PINE ISLAND RO. Sl A ¥, 1.
PLANTATION FL 33324 Cily FL l Zip Code

'loa. Pursuani to the provisions of sections 620.1051 and 620 192, Florida Stalules, the above-named limited pasinership erganizad or registerad undor the laws of the Stale of Florida, submits this statement
tor the purpose of changing Its registerad elfice or registerod agenl. ot both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accepl tha appoiniment of reg stered
agent. | am familiar wilh, and accept the obligations ol seclion 620.192, Florida Statules

SIGNATURE (Registered Agent Acocepting Appointmonl) _ I e DATE _ P

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

Address of Each General Pariner ; Rogislration/
1 1 . Name(s} of Genaral Partner(s} 1 1a' (Do NOT Use Post Olfice Box Numbers) 1 1 b' City. Stata & Zip Cade 1 1 c. Documeant Number

JRGP, INC. 5505 INTERSTATE NORTH ATLANTA GA 30328 F86000006307

t

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

42, 1do hereby cetiy thal tha information supplied with this fiing is voluntarily furnishad and does nol qualify for the exemplian staled In Section 118.07(3)(k), Florida Statutes | release the Division of
Corporallons from any liability of non-complance with Saction 139 07{3)(k) In tho event thal the information supplied is dasmed exempt from public access. | further cerlify that the inforrnation indicated on
this annua repor is 1rue and accurate and that my signalure shall have the same lega! effects as il made under oath. | further certity that | am 8 General Partnar of the [imiled parinarship, recelver or lruslea
empowered to execute this reposl as required by chapter 620, Florida Slalules

SIGNATURE M&: CZ Le 'GP; . B Y £ & b M

Typed or Printed Name of Genaral Pariner Sianing Form | 31 D bl & C 1” WYS L ctrneterag ___ Daylime Telephang Number ____D:LQ,,, ,sr ,'_:_”_293

CR2EQD3 (8/97)




