2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000652 "

1. Entity Name

FILED
BRANCH CAPITAL PARTNERS, LP. SECRETARY DF STATE

CCIVISION GF CORPORATIONS

OMAY -3 PH 1:33

LT

Mailing Agdress

1201 PEACHTREE ST. SUITE 1630
ATLANTA GA 303616305

Principal Place of Business

1201 PEACHTREE ST. SUITE 1630
ATLANTA GA 30361

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- s e e - — e — . . o 58'23_59089 Not Applicable |
e Country Zip Country 5. Certificate of Stalus Desired | 'Eeaa-;:i S:i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGLER, JON C Street Address (P.O. Box Number is Not Acceptahle)
C/0 LOWNDES DROSDICK ET AL
215 NORTH EOLA
ORLANDO FL 32802 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
DATE

Signature. typed or printed name of registered agant and title it 2pplicable. [NCTE: Registered Agent signature reguired when reinstating}
9. Capital Contributions $30 000 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
- as Shown on record. . 1 ' in FLORIDA to date. - 0 - SEE REVERSE SIOE 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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocvents | M97000000818

e BRANCH MANAGING PARTNERS, LLC STREET ADDRESS

sweTaooeess | 1291 PEACHTREE ST., NE., SUITE 1630 S

crv-stzp | ATLANTA GA 30361

DOCUMENT# SLODON32a341 =3 ——50
e SITEETAORRESS 6/ T4/0--01032=-021
STREET ADDRESS oTy-ST-2P FEFF I . o0 FEE¥F 4L
CITY-ST-2P

pocuMent# | T LT s T — = - - - - - B CE M — EE— —
NAVE STREET ADDRESS

STREET ADDRESS

CITY-§T-7P Cmy-S1-2P

DOCUMENT #

NANE STREET ADORESS

STREFT ADDRESS oty N

CITY-ST-2P 512

DOCUMENT # TrErmEmEEew

NAE STREET ADDRESS

STREET ADDRESS

CITV-ST-2P oy 51-2¢

DOGUMENT #

HAVE STREET ADDRESS

S?I"REEI'ADDREES

Civ-5T-7P CITY-ST-AP

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 infermation

"RREQC3 (M)

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 fimited parinership or
the recsiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SICUMATEIE REFQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Daytime Phone #




