2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  B97000000595 i ke
Entity Name .
Principal Place of Business Mailing Address a7 APR 13 PY 2: 35
14 N. ADGER'S WHARF 14 N. ADGER'S WHARF
CHARLESTON SC 23401 ' CHARLESTON SC 2040t bECRETARY OF STATE
| T
SE— 4 T AT RO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
58'2288% 1 Not Applicable
e “Country Zip Country 5. Certificate of Status Desired [ ?:; ;’fq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
v 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 State of Florida.

SIGNATURE
W,Wammummmwmmum. {NOTE: Registored Agenl signatues nocuired whan reinsiating)
9. Capital Contributions 10. Amount of Capitaf Contributions m&ummmm‘ PT-BFR-STATE .
as Shown on record., m m'(mw in FLORIDA to date. $ 4'822’188'00 AMOUNT DUE: (éi 526. Zg

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. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
cooners  |FO7000005832 STREET ADORESS E0000403T1I26——5 )
NAkE GTA GP, INC. OO o P D
STREET ADORESS |14 N. ADGER'S WHARF kD T kT
cry-S1-2pP R - 1 e S RS 25 20w
orv-s1-2¢  ICHARLESTON SC 29401 ) :
DOCUMENT # : STREET ADDRESS
NAME
CITY-ST- 2P
CITY-ST-2P =
DOCUMENT ¢
STREET ADDRESS
NAME
s CITY-ST-2P
CITY-ST-ZP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS :
CrY-ST- 2% CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NG
STRET ADDRESS
CITY. 5T-DP ‘ Covy-st-2w
DOCUMENT # ;
NAME STREET ADDRESS
STREET ADDRESS .
CY-ST-P : CITY-ST- 2P

Piling does not qualify for the exemption stated in Section 119. 07(3!“0 Florida Statutes. | further certify that the information

14, ) hereby that the information supplied with hi
report Is true and accurate and hdt my signature shall have the same c?al effect as if made under that | am & General Partner of the limited partnership or

merecowefam.lsteaempo«emdtoaxecuta i raport as required by Chapter 620
//z/ 4?43)»74; 34053

Deytime Phons #

SIGNATURE:

A A | A



