PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDAKDE:ARTMENT OF STATE
PARTNERSHIP atherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Ay

FILED
OIDEC 18 PH ¥ GO

DOCUMENT # (597000000452

1. Name of Limited Partnership

Branch Copita| Fartners , L.0.

S‘fCFEETM‘r OF STATE
PALLAHASSER T FLORIDA

4. Date Formed or Registered
To Do Business in Florida

y2foy (1997

5. FEINumber. __ .| Applied For

53-2359089

Not Applicable

6.
CERTIFICATE OF sTATUS DESIRED [] fif Jadilional Foe qoauired

7a. Capital Contributions as shown on Record:

$ 30000

Th. Amount of Capital Contributions in FLORIDA (o date:

Name

FEES:

1.} Filing Fee(s): Computed at a rate of $7 per $1.000 on amount entered

in 7b, with'a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.

2)_Supplemental Fee(s): $88.75 for gach year due this office, beginning

2. Principal Office Address 3. Mailing Office Address
j2o[ Peachtree S+ [201 Frachtree 5"!‘
Ei'ie, ﬁet # elc. e . VSune Apt. #etc. e
Sdlte (630 Suite (630
City & State City & State
Pr +]anta i PH— Joon4a C:;
Country Country
030 | vs A 303(0 | VSH
8. Name and Address of Current Registered Agent .
Yer aler . Jon C
Street Address (P?BDX Number is Not Acceptable)
¢fo Lowndes Drosoick et al
{ Suite, Ab( # Etc,
No E Olo-
ACity f—- ———
O r( an d0
9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, t\

- State _
r L

/{) \L@)Qﬁ

7 'ith 1892 calgndar year.

tralty Fee(s): $500 penalty fee for gach vear report form is delinquent.
3. If the amount entered in 7b is greater than amount entered in
1 supplemental affidavit must be submitted along with a separate
“ppropriate filing fae.

ered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in 1, Jeneral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida S db
\ 1\ 7 i
SIGNATURE (Registered Agent Accepting Appointment) ) \ 1 Oj:u w DATE
A GENERAL PARTNER THAT IS A CORPORA\ (\O \,(\4* k'}/ P OR OTHER BUSINESS ENTITY
MUST BE REGISTERL ' v¢ THIS OFFICE.
Add f. Each . . e es .— Registration_
10. ——— Name(s) of General Partner(s) —= - (Do NO‘;'SSSS:POZ::(}?. o hersT = City, State-and-Zip' Gode = =108, —-= Docurnent Number

Branch

MﬂrhGLj’ ( nﬂ parﬁms
e

120| Peachdree S+
Suite 630

e

v

Adante, GA 30561

ke b v
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Note:" General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

trustee empowered to execute this report ired by chapter 620, Florida Statutes.

Typed or Printed Name of General Partner Signing Form

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | release the Division of
Carporations from any liabiiity of non-compliance with Section 119.07(3)(0) in the event that the informetion supplied is deemed exempt from public access. | further certify that the infarmaticn indicated
on this annual report is true and accurate and that my signature shall have the same iegal effects as if made under oath, [ further certify that | am a General Partner of the limited partnership, receiver or

SIGNATURE Lé,@,_—__ e __ L5 7/ 0y

Telephona Number

)0{)9

CR2E039 (901)

o

e




. R

"~ BRANCH

PROPERTIES, LLC

SUITE 1630
' ‘ 400 COLONY SQUARE

1201 PEACHTREE STREET

2o

FILED
DIDEC I8 PH &t O~

,,.S{EQRE”!?T OF STATE
PALL AH&S SEEEL ARINA

FACSIMILE 404/892-8898

ATLANTA, GEORGIA 30361

404/832-8900

November 29, 2001

“~~Florida Department 6f State =~ B Tt oo T
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Branch Capital Partners, L.P.
Document Number: B97000000652

Enclosed is a Limited Partnership Reinstatement form for Branch Capital Partners, L.P.
and a filing fee of $141.25. We previously sent the 2001 Uniform Business Report and-
a check for $141.25 via certified mail back in April. We never received confirmation of
receipt from your office.  As our check is still outstanding, we are re-issuing the clieck
and ask that you waive the penalty fee for late filing. I have enclosed copies of the

- original check and certified mail receipt.

If you have any questions please contact me at (404) 8§32-8911.
Thank you,

M W b 100

Niki Mancuso

Branch Properties, LLC




