" FILE ON OR IEFDRE DECEMBER 31 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT]ON AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
2

ANNUAL REPORT Sandra B. Mortham RETARY Fk Tl
- 1999 Secretary of Stats mwgtg}, E[ CGRPURATEDHS
DIVISION OF CORPORATIONS

- 2: 21
1. Name of Limitad Partnership 1a. DOCUMENT # 98 B“EC 9 Pﬁ

B97000000567

WEEKS TRADEPORT LIMITED PARTNERSHIP P O
Mailing Address Principal Office Address ' 3. Date Farmed or Registerad Ba. ggg:bahl nc:gﬂcgurgons as
ATTN; GENERAL GOUNSEL ATTN: GENERAL COUNSEL 10/23/1997
4497 PARK DRIVE 4497 PARK DRIVE 3A. pato of Last Report $3'960 000'00
RCROSS GA 30093 NORCROSS GA
e 0% 12/01/1997 T oSp————
Contributions :nFLORIDA
4. state or Country of Formation to date:
2. Mafling Addrass 23a. Pringipal Office Address GA

Suite, Apt, #, etc. Suite, Apt. #, ete.
AP P 6. Fe ”“”"’”58 98§F!775 D Applied For

— D Nat Applicabla

City & State City & State
7. Certificate of Status Desired & $8.75 Additisnal
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept, of State (See raverse sida for fee infarmation)
9_ Name and Address of Current Registered Agent 10. « changed, new Registered Agent/Office
NRAI SERVICES, INC. . y QL
et Addresg (P.O. Box N, &

526 E. PARK AVENUE M%&g ed al.
TALLAHASSEE FL 32301 i

Cglmhﬁcr% Enla Prive, _
&Ylﬁtn\.rﬂb FL & efcl

10a. Pursuantto the provisions of sactions 620,1051 and 620 192, Flarida Statutes, the abova-named limited partnarship organlzed or registared under tha laws of the State ¢f Florida, submiis this statement
for the purpose of changlng its registerad office or ragisfered agent, or bath, in the State of Flarida. Such change was authorized by its general pariner(s). | hareby accept the appoiniment of registered
agent. | am familiar with, and accept the ohligahnn dction 620, 19@3 Statutes.

SIGNATURE (Registared Agent Accepting Appointment]) DATE l / / G / 7 8

A GENERAL PARTNER TH K CORP gm gﬁ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MU BE REGIS AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner 11b

11, emels)of Gonoral Parinerts) 11a. (b0 NOT Use Post Offica Box Numbars) 11c. M

Clty, State & Zip Code Document Numbar

WEEKS DEVELOPMENT PARTNERSHI 4497 PARK DRIVE NORCROSS GA 30093 GP9700000517

~12/1 178801 102--002
w3000 DS, 00

o

SOO0OL2 I NnsSE——6 .

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 1do hereby certily that the Infermation suppifed with this fiting is voluntacly fumished and doas net gualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. ! release the Division of
Corparations from any liability of non-campliance with Sectien 119.07{3){k) in tha avant that the information suppliad is deemed exempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signatura shall have the same legal eff as fmad under oath. 1 further certify that | am q-[Ganeral Parf/rier of the limitad partnership, receiver o trustee

ampowered 10 execute this report as requirad by chapter 820, Florida Statutes. DY ¢ ealty ervices, Inc., Managing Partner o}
Weeks Development Partnershi general partner of Weeks Tradeport Limited Partnership
SIGNATURE f_&; iy S tail _ —_owe___[0/25 j99

Typed or Pnnted Nama of Genaral Pariner Signing Form E L— lM'BE'T 1 Q ’%EL--D 27"(- Daylime Telephona Number, ")j 0'”'-1 [7 -~ 3 22- C-

CR2EQ03 (8/98)




