FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

DOCUMENT #
B98000000453

1a.

FILED

Mar 02 1999

8:00 am

Secretary of State

BLOOMINGDALE ASSOCIATES OF GEORGIA, LIMITED PART

NERSHIP

Malling Addgrass

3180 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341

Principal Office Address

3343 PEACHTREE ROAD. SUITE 1600
ATLANA GA 30926

2. Mailing Address

2a. piincipal Office Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

City & State ’ | City & State -
2ip Country | Zip o Countty
— 1 -
Q. Mame and Address of Current Reglstered Agent ‘-_"_‘
Name
C Y CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 33324 [Suite, Apt #, ete.
T

1oa Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above named limited partnership organized or registered undar the laws of the State of Florida. submits this statement
for the purpose of changing its registered affice or registered agent, or both, in the Siate of Flonda. Such change was aulhorized by ils general partnar(s) | hareby accepl the appointmenl of ragislered

agent. | am familiar with, and accept the obligations of &

SIGNATURE {Registensd Agent Accepling Appoiniment)

eclion 620 192, Florida Statutes

MUST §

3 Dale Fnrmed or Reguslered

N

53 Capital Contributions as

Shown on record

£

07/13/1998

3a Date ol Last Reporl

5b Amount of Csplla!

$15,000.00

Contributions in FLORIDA

S

4 Stale ar Counlry of Formal:on

GA

6. FEI Number

l_

7 Certficate of Status Desired

| Street Address (P.O. Box Number Is Not Accopiable)

DATE

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

11. Nama(s) of General Partner(s} 11a. (Do NOT Use Past Office Box Numbars) 171 b. . ,,,(j't_"v El?lt.a &FIE Code: o
HARBOR INVESTMENTS, INC. 3190 NORTHEAST EXPRES ATLANTA GA 30341
SIS
~,.1‘|CJ ."f] 1 ;J' >
LR Loy
i
— JR—— ._.( \..\__L(._ .\' (.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

1 2 , 1do hereby cerlify that the informatio
from any liability of non-camplian
true and accurate and that m have the sage
exacuta this report as regl , Florida Stat,
SIGNATURE

HEELo L " Tavesimedrs T
Typed or Printed Name of Ganeral Partner Signing Form _ =2 £ yn/ Co K EEF E FESIDEAT

upplied with this filing is voluntarily furnishad and does not qualify for the exemphon stated in Secton 118 07(3)(k). Florida Statules | release the Division of Corporations
Section 119.07(3){k} in the event that the intarmation supplied is deernmed exampt from public access | further canify that the informalion indicated on this annuat regort
1 eflects as if made under oath. | further certify thal | am a Genara! Pariner of the imited parinership, receiver or frustee empowered to

DATE

__Daytimo Telephane Nunle?O 4—55 éo Jsﬁ

L e P s ad

fc?"‘»?‘/odw’f

‘8. Make check payable to Dept of S1ate (See reverse side for fee information) |

10 Irchanged na\n Reglstered Agenbomoer T :]

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

to date

u Applied For
D Not Applicable

$8.75 Agdional
Fee Reguired

T,

le CTove

FL

44 Registration’
11e. vocument pumser |
Fo8000003957
R D B

=M 20--005%
ARSI E T el S

A -

s

7

CR2E003 {12/98)




