2001

UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # (3970d0d99/97. .

Presi0sNTioh ProperTies GrevP, LTO

FILED

Principal Place

01

SECH
TALLA

PR -2 M 47

EIARY OF STATE
HASSEE, FLORIDA

of Business Mailing Address

2. Principal Place of Business

Lbol WesT BrRead ST,

3. Mailing Address

Lol WesT Brged ST

pSuite, Apt. #,
0. Boxr

elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

7423 27993

25061

PO, Bax
Cily & State City & Stae 4. FEI Number Applisd For
R\yc- QN\OND ) \I g‘ Rfflcj\\m&‘\/o ‘/ﬂ, 5'}" 9\5/3\77 7b NZprpiicable
Country Country $8.75 additional

a

5. Certificate of Status Desired h
Fee Required

2354l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| CoRP

AT NE
130/

TaLLaHAaSSEE FL, 3430/

IRAT/ION SeRVICE, Comban
LauRa DuNhAP |

Street Address (P.O. Box Number is Not Acceptable)

Hays STREET

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and (itte il applicable.

{NOTE: Registered Agent signature required when rgingtaling} DATE

9. Capital Contributions
as Shown an record.

. 1.’ C) dd d 7 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
! i 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 to change a general partner.

ADDRESS CHANGES ONLY

12, . GENERAL PARTNER INFORMATION 13,
ey | 8B 737X
NAME RsYNTRDS meTplS DaveldP e WT co, | e
srecraceess | ool wesT DBREAD ST, N
o |Riehiodd VR, 4306/ B E00003992506——9
el M e E T
STREET ADDAESS | &f O%agp‘erh sDRA L SAJAR é__ I : -
cvsize | PRevViD sN et RE oAf03
- —:x:aiwm _STREET ADORESS-| —
STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
mm ‘ STREET ADDRESS
STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
EE;tMEN{'; STREET ADDRESS
STHEETAEI‘}FESS
CITY-ST-7 CITY-ST-2IP
E:;EMEN” STREET ADORESS
STREET ADDRESS .
CITY-ST-ZIP \ \ CITY-ST-7IP

14. | hereby ce!
indicated o

the receiver or trustee empowerciitckeXecute this report as required by Chapter 620, Florida Statutes
\\f EHR15 GR&CE

SIGNATURE:

rtify that the informal
n this report is true a

PRESIDLNT @04~ 7IA Jol
Fupy -~ @

n plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under cath: that | am a General Partner of the limited partnership or

T T———

SIGNATURE Ahdhp!n OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

CR2E003 (11/00)



