FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Parinarship 1a. DOCUMENT #

B98000000100

BVT CAPITAL PARTNERS X, LIMITED PARTNERSHIP

FILED
980CT 29 PM 3:37

SECRETARY

Lr SIATE

TALLAHASSEE, FLORIDA

LT

AT

Maifing Address Pringipal Offfce Address 3. Date Formed or Registered 5a. Capiiai Contributions as
Shown on recozd.
/O BYT MANAGEMENT SERVIGES. INC. 1209 ORANGE STREET. CORPORATE TRUST CENTER 02/13/1998
A $2,600,000.00

3350 GUMBERLAND CIRCLE. SUITE 1500
ATLANTA GA 30339

WILMINGTON DE 19801

3A. pate of Last Report

N/A.

5b. Amount of Capitar
Cantributions In FLORIDA

4. state or Cauntry of Farmation ta date:
2. Mailing Address 2a. Principal Office Address
3350 AWELWNOD PARKWAYN | 3350 RWERWEDD PAWWAY. | DE $0
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FEI Narber O e
J fr] i 1500 pplied For
cg z ;gtf 1500 ity &%ma 16 5 S8~ 2371801\ [ not Applicable
W mﬁ [ uﬂ W 'GTA' @ ﬁ 7. Certificate of Status Dasired |:l 33_75 Additional
Zip Country Zip Country Fee Required
20339 U sA 203329 8. Make chack payable to: Dapt. of State (See raverse sids for fee information)
9, Name and Addres= of Currant Registarad Agent 1 O_ If changad, new Registerad Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324

Street Addrass {P.O. Bax Number Is Not Acceptable)

Suite, Apt. #, atc.

City

Zip Coda

FL

for the purposa of changing its ragtk

d office or regt

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the atove-named limited partnership organized or registerad under the laws of the State of Florida, subrmits this statement
agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hareby accept the appointment of ragisterad

agent. [ am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Raglstered Agant Accepting Appaintmeant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)of Genacal Partner(s) 118, (o T e Post Oftes Box oy | 1B iy, Stato & 2ip Codo 116 o ombor
BVT REAL ESTATE DEVELOPMENT, -S350-CUMBEREAND-CIRGE- ATLANTA GA 30339 F93000000104
. 3350 RWNERIGOD PARKWAY
‘ SUME 1500 . —
1 uDBDDdE?ESQEm_E
~11/03/9R--01032-~018

$odES0L TS meRRSog i

VL

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

N

(VLS

SIGNATURE

12. 1dohereby cerlify that the Information supplied with this fiting is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations fram any llability of nor-compliance with Saction 119.07(3){k} in tha avent that the information supplied is deemed exempt from public accass. | further certify that the information indicated on
this annuat report is ue and accurats and that my signature shall have the same lagal effects as if made under oath, | further cartify that | am a General Partner of the limitad partnership, raceiver or trustee

ampowerad to axecuta this report as required by chapter 620, Flodda Statutes.

Auilng,

DATE,

10.204

Daytime Telephona Number (_110) 6‘&' 3500

CR2E003 (8/98)

—’
Typed or Printed Name of General Partner Signing Form M L8 AN) E BU!\TT\!Q&‘




