N

. 2002 UNIFORM BUSINESS REPORT (UBR) F’L‘ED

DOCUMENT. # - - B98000000100 . 02 g
1. Entity Name - L o o 17 PH 12 58 -
. 2 Y- . o -
BVT CAPITAL PARTNERS X, LIMITED PARTNERSHIP v poCCRE I Ak e oo
. ALLAHASSER i optE
FLORIDA
l?rincipal Place of Business Mailing Address
3350 RIVERWOOD PARKWAY 3350 CUMBERLAND CIRCLE. SUITE 1500
+ SUITE 1500 ATLANTA GA 30339
ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address Hllllll ‘I" ’I"l llm II“I I"” |Im |||u||m"||”|m ““‘ “n |II|
Suite, Apt. #, etc, Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State & FEINomber — | [AppiedFor
58‘237 1801 Not Applicable
Zip . ?9“_’“"’ o . de Country 5. Certificate of Status Desired a fge'lnresq L’:f:ci’ﬂo".al
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
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE Signature, typad or printed name of registerad agent end title if applicable. DATE
9. Capita! Contributions $2 600,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i bintdtdd in FLORIDA to date. |, _ kc,d L . SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PAR;rNER 'I:HAT IS A BUSINESS ENTITY MUST BE REGISTEREb 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
oocuments | F03000000404 FO[ 060 co 5602~ STREET ADDAESS g
e BVT REAL ESTATE DEVELOPMENT, INC. o
sTREET A00RESS | 3360 RIVERWOQOD PARKWAY CITY-ST-2P S
CATY-5T-2P ATLANTA GA 30339 BK j 3
&
DOCUMENT # ©
Tl Al
b STREET ADDRESS FF 9 14l 95
STREET ADDRESS -
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZP —
OTY-8T-2P. - | e e L . o e iatctiitetii M M I - -
nccukzseuu - ) STREET ADDRESS )
NAME';
STREET ADDAESS CITY-ST-ZP
CITY-S172IP SooanNnsesS=S2nl1s——3
DOCURENT # . Nl ~Fa /912U (==
e STREET ADDRESS : whd%] 41,25 eeEsidl,2h
STREET ADDRESS -
CITY-ST-ZIP
GATY-S7- 2P
- DOCUMENT # STREET ADCRESS
| Nave
)| STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated an 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

( UEQO\JNV\? 5N 302 TRLIE 3502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAFITNFK Date Daytime Phona #

SIGNATURE: _




