2001 UNIFORM BUSINESS REPORT (UBR) ! | \ K2
DOCUMENT # B97000000486 -

1. Entity Name

BVT CAPITAL PARTNERS Vill, LIMITED PARTNERSHIP i FI E D
Principal Place of Business Mailing Address 01 AUG 3 PH |2' l 7
3350 RIVERWOOD PARKWAY 3350 RIVERWOOD PARKWAY
SUITE 1500 SUITE 1500 SECRETARY OF STATE =~
S L
2. Principal Place of Business 3. Mailing Address
Sl ARLY, et S T S AR e T " DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number _ Applied For
58 23432% Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O gi'gglﬁfég“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S = e T T R R R e S T ,-ﬂa,meﬂ“m-____-' S L., S e i
c T 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 statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad &r printad name of registered agent ang titla i applicable, (NOTE: Ragistered Agent signaturs fequired when reinstating) DATE
9, Capital Contributions $2 000,000. 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, _ _ WEAIVAY in. FLORIDA 1o date. ) J o o, o O O ~_|Tez=SEE REVERSE:SIDE_EOR 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT # F93000000104 STREET ADDRESS
NAME BVT REAL ESTATE DEVELOPMENT, INC.
staeeT acnress | 3350 RVERWOOD PARKWAY B
crv-st-zv | ATLANTA GA 30339 1 Dnl:ll:l4 F:;E":] 1 P
FaT) I Pl Wt
[0 Dl P U .l ""U !. Ud:U'""'Ul IJ
DOCUMENT # 2k
oy STREET ADDRESS w5 25 EekRGRR . 25
STREET ADDRESS CITY-ST-2IP
CITY-ST.2°P
T4
_DOCUMEN B _STREET ADDRESS -{= oo . .
HAME —
STREET ADDRESS CITY-ST- 2P
CITY-51-2%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- e et ’ R T T o
OITY-ST-2IP -
DOCLMENT #
STREET ADDRESS
NAME
SAREET ADDRESS
A CITY-5T-2P
CRY-ST-2P
DU!_JI.JME.NT # STREET ADDRESS
warde
STREET ADCRESS Oy $T-2P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does net qualify for the exernption 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 oath; that | am a General Partner of the limited partnership or
the receiver or frustes empowered to execute lhis report as required by Chapter 620, Florida Statutes

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

SIGNATURE:

CR2E003 (5/01)




