2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000280

WYNNTON MANAGEMENT, LP.

v OL6LL00

FILED

Principal Place of Business Mailing Address

1430 WYNNTON ROAD

01 PR 16 MG 19

1430 WYNNTON ROAD J
COLUMBUS GA 31906 COLUMBUS GA 31506 SECRETARY 0" STME
TA LLA
S — T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2386732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 A_dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHKOWr STANLEY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 WYNNTON GRQUP, INC.
511 BAY STREET, SUITE 309
TAMPA FL 33606 City FL | Z° Code

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

SIGNATURE

Signature, typad or printad narmg of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 13, ADDRESS CHANGES ONLY .
=)
DOcUMENT# - {IMOB000000426 STREET ADDRESS S
wae WYNNTON MANAGEMENT SUB, LLC - ; . = o
sieet 055 1430 WYNNTON ROAD cvsige | F ELIUUL];‘} II3ASDTI——"TY |
=al= . > — - = - 2
orv-st-2P [COLUMBUS GA 31906 3 05/03/01--01125--001 {3
- 5 L. R A £
DOCUMENT # STREET ADDRESS ) © '
NAME
STREET ADDAESS CITY-ST-ZiP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CiTY-ST-2p ]
DOCLMENT ¢ STREET ADDRESS
FIAM
53T ADDRESS CITY-ST-2P
T 720 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not quality for th

e exemption stated in Section 119.G7(3)(i), Florida Statutes. I further certify that the information

indicated cn t is report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the recel e stee empowered to execute this report as requwed by Chapter 620, Florida Statutes.
~w wwﬁllﬁ’{mn. 4, &:n.'c’-&éﬁ M OED ﬁrury 0244#7 1 F ¥ Soue memBen o marAfer—
M ADN J eﬂ-r eny GELEA -LAmiEp weNSthp i MAnAsen
NATURE : 'J PR A A-l’wari}l;r gl o C Qp‘M{@,"I‘(ﬁ'f: Sock &F 0k f72e-¥HY
sIGNATURE ANDTVPED QR PRINTED HAME QOF SIGNING QENERAL PAI Data 3 {(3/01 Daytime Phone #

il am— LY
T Y o o e




