2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHATTA-HURT, LP.

B97000000420

Principal Place of Business

2160 KINGSTON COURT. SUITE N
MARIETTA GA 30067

Mailing Address

2160 KINGSTON COURT. SUITE N
MARIETTA GA 30067-8951

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Pl B
SECRETARY GF STATE
CIVISION GF CORPLEATIONS

OOMAR 24 AR 9: 56

O

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
58-23 16579 Not Applicable
" 7 —
Zp Country P Couniry 5. Ceriificate of Status Desired d $3'75 ﬁ_\ddatlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S Name - - .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE T T

{NOTE. Registered Agent signalue required when reinstating) DATE

Signatura, typed or prinled nama of registered ageni and title if apphcable.
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIQE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFHCL‘_-_:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocuvent# | FO7000004202

STREET ADDRESS
NAME CHATTA, INC.
seeranteess | 2160 KINGSTON COURT, SUITE N
av-s2 | MARIETTA GA 30067 ony-§1-2p SOoONNORPIIATIS—-—5

R OGR4 ORA -
. ST ODRESS Ceew 141 05 weww1d], 25
5 ciy-ST-2P .
CITY- ST- 2P
.«.:- ~ STREETADDRESS | . . . - —e - —_
NAME N i - - T -
STREET ADDRESS
-§T-2P

CITY-ST-2P G-t
DOCUMENT #
NAME . STREET ADDRESS

CITY-5T-2P
CITY-ST-2P
DOCUMENT#
NAME
STREET ADDRESS

LITY-5T- 2P
CITY-ST- 2P
DOCUMENT # ADDRESS
NAME

CITY-ST-2P
CITY-ST-21P

14. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same Ie%al %ﬂect as if made under oath; that | am a General Partner of the limited partnership or
is-Fepurta apier62a.Llorida Statutes

the receiver or trusiee empowered 10 execule.this

Date

770 ~ 952 = TIY4s”

Daytima Prgna #

o

K '?L:"LSIGNATUREANDT'\"PEDOHPRI
Ry' - Jack

L6100

N

CF2E003 (9/99)



