S ——————EEEEEEEEEEEE— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINE PARK OF FLAG

B97000000523

LER LIMITED PARTNERSHIP

Principal Place of Business

3343 PEACHTREE ROAD. NE. SU
ATLANTA GA 30026

Mailing Address

ITE 1600
ATLANTA GA 30328

250

1000 ABERNATHY ROAD. SUITE 4808=

2. Principal Place of Business

3. Mailing Address

\F

FILED
02 AR 23 M 90l

TARY OF STATE
SELCLRAtHASSEE FLORIDA

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PUE BY MAY 1, 2002

City & State City & State 4.7 FEI Number Applled For
T 56-0344162 Not Appicabic
Zip Country Zip Country 5. Certificate of Status Desired ] fese'g;‘sq 1’:?:;"""5'
== ~ 7~ 8. Neme and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent -
KNOBLER, IGAL - A- L3 3 H
! StreeLf:‘idress P.Q. Box Nurgber is Not ept%
111 NORTH ORANGE AVE, SUITE 2050 OIS ST
ORLANDO FL 32801

o INCM (ofaT FL

£3127

8. The above named gntity submits this statement fpr the
SIGNATURE

rpose uigthanging its registered office or registered agent, or both, in the State of Florida.

4t0[o2

Eignatle, typed or printed fame’:l ragisterad agent and title if applicable N\

PATE

8. Capital Contributions
as Shown on record.

$1500,

000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.
DOCUMENT ¢ o
F97000005160 STREET ADDRESS . b
NAME MARINE PARK G.P., INC. 1258 ~
sTaeeT a00REss | 1000 ABERNATHY ROAD, SHHTE-t800— S §
crv-st-ze | ATLANTA GA 30328 e —
= | 1%, = - [ves
DACUMENT # 2o Lo T
STREET ADDRESS [=1HlM "j!"'l T ld"'{ﬂm:‘ ,ﬁ: !,- ©
NAME (15 T T A )
STREET ADDRESS - ik
CITY-ST-2IP e
[t T ’ STREET ADDRESS | } B T
NAME
STREET ADRESS R
CITY-5T-2P -
DGCUMENT #
STREET ADORESS
HAME
STREET ADDRESS S
CTY-ST-2P ha
DOCUMENT #
STREET ADDRESS
NAME
SIREET #)0RESS Y-Sz
CITY-ST22P e
DOCLMENT 2
1 STREET ADDRESS
NAME
STREET ADORESS
i CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this rege

SIGNATURE

as required by Chapter 620, Florida Statutes

(@D

e

= Daytma Phone #



