2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000280
1. Entity Name
WYNNTON MANAGEMENT, LP. . FILED
Principal Place of Business Mailing Address OO HAY I 5 PH h
o A SECRETARY OF STATE
‘ TALLAHASSEE, FLORIDA
2. Principa| Place of Business 3. Mai]ing Address “'I“I I(I 'nl’ |I|" Ilm II"’ Iln’ IIM II"’ II“I ”III ’Im III’ \IIi
Suite, Apt. #, etc. Suite,‘A b, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Sfate 4, FEI Number Applied For
. 58-2386732 Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired | $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name gnd Address of New Reglstered Agent
Narne
e p~ CVERAECO ) ==~ T o U5 L T T omp s Tt U eS| o e e e el e E e - Edie T e
TARKOW’ STANLEY'A'ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 WYNNTON GROUP, INC. <04
511 BAY STREET, SUFE-4T0 50 Bay Stpeet, Scctw FFE-
TAMPA FL 33606 City v FL | zpcode
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicablg. {NOTE: Registered Agant signature required whan rainstating) DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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 pariner.

12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY

ocumenTs | MOB0D0000426 ADDRESS

NE WYNNTON MANAGEMENT SUB, LLC STREET

STREETADDRESS | 1430 WYNNTON ROAD OTY-ST-2P

orv-s-2¢ | COLUMBUS GA 31908

PV A0 29 0 — —

o STREET ADDRESS . ~NB/ 1S/ 00— JlDEE*j‘,‘DE ~

TREET ADDRESS FIFE [ Fi.cm FEFF[F] 2O

. CITY - ST- 2P

DOCUMENT #
STREET ADDRESS

HAME .

"STREETADDHESI“"'"'_M"'-‘"_' T - - e I - = . - T _ R ol b3

CITY-ST-2P

CIvY- ST-ZP

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

GTY-ST-2P , oS

DOCUMENT #

e STREET ADORESS

STREET ADFHESS -

CITY-5T-2P onsr e

DOCUMENT #

e STREET ADORESS

STREET ADDRESS

#CY-ST-ZP \ oS

14. | hereby certify that the information supplied with this filing doe$ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatpre shall have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
tha receiver or trustee empo! to execute this report a5 reqlired by Chapter 620, Florida Statutes

SIGNATURE: _“ %ﬁ ZSE BEQUIZZ Y . 4 Ysittor (50 Brr-25i

CR2E003 r9/99)



