2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #  B98000000226 N

1. Entity Name SEcRE “‘F[;%/E?
‘ oy etk IARY OF STATE
g -
MAINSAIL SUN FOREST L.P. X ‘ . i1 f!u '\Jm CC‘RPGRAHUHS
Principal Place of Business Mailing Address 00 HAR 2 0 PH 6: L2
1050 CROWN POINTE PKWY.. SUITE 500 1050 CROWN POINTE PKWY.. SUITE 500 '—7 / O
ATLANTA GA 30338-7702 ATLANTA GA 30338-7702

B R

2. Principal Place pf Bysiness - w__g Mailing Addrgss '
Exsvyy Yixzyy M W
Suite, Apt. #, elc. _Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ydriz 760
ity & State ity & State 4, FE) Number Applied For
(s (Gr Vi 582383152
zip ourtyy, Zip i ount ; it ; $8.75 Additionat
Z03 ‘f—2./ azlb =203 l‘(_}, 0 Ko_l b 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CT CORPORATION SYSTEMS Street Address (P.O. Box Numb’er is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable {NOTE. Registered Agent signature requirad whan rainstating) DATE p——
9. Capital Contributions $4 900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE{iO DEPT. OF STA!E_.)
as Shown on record. t ’ : in FLORIDA to date. SEE REVERSE SIDE FOR FE ATION
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 13. ADDRESS CHANGES ONLY
vocuvanT# | BSB000000225
STREET ADDRESS
NAvE LANE/MAINSAIL, LP.
seeTaooeess | $-500, 1050 CROWN POINTE PKWY. 5176
orv-sr-2p | ATLANTA GA 30338-7702
DOCUMENT # , F98000002051 oy — — —— Y 4
: STAEET ADDRESS ¥ ey = Pl S - 2o
me 7 | SUN FOREST GP., INC. L '“"—';—1 1.—. 1, {1
STREETADORESS | 5500, 1050 CROWN POINTE PKWY. ST A AT ol 2T
- ' eIy - 51-2P A on . 20 EEEERLLh U
onv-s2r | ATLANTA GA 30338-7702 AHFLh. o
DOCUMENT # -
NAME
STREET ADDRESS -
CITY- ST-2P -8t
DOCUMENT # ADURESS
NAME
AODRESS \_ GIrY-§T-2P
CATY- 57- 7P ha
mmem # \ ~,
(j) M CiTY -5T-2P
CITY-ST- P
DOGUMENT # ADDRESS
NAVE
ADDRESS CRY-ST-7P
CTY-ST-2P e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIZA/RE REQUIRED 3{/@/&0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

1

CR2E003 (9/99)



