Pncrpal Place of Eiusmess
% DAVIS. MATTHEWS & QUIGLEY

3400 PEAGHYREE ROAD. SUITE 1400
ATLANTA GA 30326

Mailing Address
ai "}]1% re eSS OAD. NE.

ATLANTA GA 30342

OO AR A

2. Principal Place of Business 3. Mailing Address

WILDER; JAMES A

* MCCAIN-& COMPANY——=-— ~—
SUITE 245, 151 SOUTH HHALL LANE
MAITLAND FL 32751

Suite, Apt. #, etc. Suite, Apt. #. etc. DUE BY SEPTEMBER 24, 2003
Ty Oy s SEE 2. Fervunber NOT APPLI CAB[_E " [Applied For
" Not Applicable
Z- L " T
P Country 4p Country 5. Certificate of Status Desied (] 90~ 75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— Streel Address {P.C.-Box-Numbar-is Not-Accaptable)-

o Yo e o Bx By B3 0 =

T 400 #w AL 35

City

Zip Code

FL

the obligations of registered agent,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and titte it applicable.

DATE

9. Capital Contributions
a$§ Showr on récord.

$7.500.00

10. Amount of Capital Contributions
in FLORIDA to date.

13. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
* SEE REVERSE SIDE 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 to change a general partner.

12, GENERAL PARTNER INFORMATION ] ADDRESS CHANGES ONLY
DOGUMENT # STREET ADGRESS g
NAME SOUTHERN PROPERTY INVESTORS, LLC 3
streeT anpress | 4320 ROSWELL ROAD, N.E. s —_ § .
omv-st-ze  |ATLANTA GA 30342 Ciry-s1-28P f—?! i} I_“_ ,q 1 =] !1 4 i
b oo
DOCUMENT #
5 oy . STREET ADDRESS o
= BEINSTATEMENT oo
STREET ADDRESSL: ! E A HYE M 20 ; GirgsT. 2 - e = m - — -
CITY-S$T-21P ST
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
_.CITY-ST-ZIP, = R P SN -
GOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
00
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP R
DOCUMENT# *~ S e S = R o e S — L - —_—
STREET ADGRESS
NAME
STREET ADORESS i
CITY-ST-2IP GITY-S1-21P

14. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(}, Fiorida Statutes. i further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

IRAEQUIRED

the receiver or trustee empowgfed to execute thi

SIGNATURE:

Mclo s Yod-pop- 396D vy

SIGNATURE ANﬂ\'ITPED OR PRINTED NAME OF SIJHING GENERAL PARTNER

Data Daytime Phone #




