2001 UNIFORM BUSINESS REPORT (UBR)
’\.
DOCUMENT #  B97000000174 |
1. Entity Name ?\/-L y
WAVERLY DEVELOPMENT GROUP, L.P. , {’ i
FILED J
Principal Place of Business Mailing Address APR ‘6 AM lG: l g
C/O ROBERT M. SCHIFFMAN C/O ROBERT M. SCHIFFMAN 01
1430 WYNNTON ROAD 1430 WYNNTON RCAD E
: ¢ ARY OF STAT
COLUMBUS GA 31906 COLUMBUS GA 31506 T?ALIRA%E ART mmmm
2. Principal Place of Business 3. Mailing Address I || Ill“ |I“| ||”| IIN I|‘|| ”l“ ‘lm |||| lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2347789 Not Applicable
Zp Country P Country 5. Certificate of Status Desirad A ?eae;gesq lﬁ?é!étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TARKOW’ STANLEY A Street Address (P.O. Box Number is Not Acceptable)
511 BAY 8T, STE. 309
TAMPA FL 33606
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $1 900,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 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 to change a general partner.

12. GENFRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
MI7000000180 STREET ADDRESS
NAME W DEVELOPMENT GROUP, LLC
STREET ADDRESS 1430 WYNNTON ROAD oY~ §T-21P
are-st-zp 1COLUMBUS GA 31906
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS CITY- 5T-2IP
CITY-ST-2P . !
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-7P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CIiY-51-2P
CITY,ST-2IP
DOGUMENT ¢
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY - 57-21P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net 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 Genera! Partner of the limited partnership or
e the recewer o] rustee empowered fo exegute this report ag reguired by hapter 620 F |da Statutes

MY LidBre fB; ﬂ\OM Try MmAwdcan-
Byt ‘ fu(,,mru ék 127, wmw,«. P B CRAE D Limiel PONTIensep, 7% MAAGEN
SIGNATURE: g Tarpauilpronat , LWe  f GDrg A A8, TS SocE &P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #
~y - (1 7 J
By WW 7 E{(&(cn eGFEL-THY

dv  896£100

CR2E003 (11/00)



