AVVY UWININVNV DUIINEDD REFVNRI {UDKN)

DOCUMENJ&

1. Entity Namea

~ "(‘
GPA-BUFF'ER, L.P.

B98G0000CES8L

Principal Place of Businass

3526 SPOTTSWOOD AVENUE

Malling Address
3526 SPOTTSY

ACOD AVENUE

o FLED
SECRETARY OF STAJE
DIVISIOH OF CORPORATIONS

COJUN2I PH I:29

MEMPHIS, TN 38111 MEMPHIS, TN 38111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, e}c. BC NOT WRITE IN TH!S SPACE
City & State City & Staie ; 4, FEI Number [ [2pplied For
62-1747147 _ | [Not Applicable
Zi Count Zi Count it
® Ay P Wy 5. Certificate of Status Desired 14 $8.75 Additional
K Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOTSON, ALBERT E JR.

2500 FIRST UNION FINANCIAL CENTER

MTAMT, FL 33131

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Y gnalure. 1y DRI Of O “TeZ naTe o 1endlered agent and Lhe i appesade

(HOTE Registerea Agent signatyse requren vnen reinstarngl

DATE

9, Capntal Coniributions
as Snown on record.

$1,000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

: 1:::MAKE CHECK PAYABLE TO DEPT, OF STATE
' SEE REVERSE SIDE FOR FEE INFORMATIO!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 98000006608 STREET ADUAESS
. EET ADDRE
HAME 33RD STREET BUFFER, IMNC.
swegTaDorEss | 3526 SPOTTSWOOD AVENUER Y-Stz
Ciry-s1-27 MEMPHIS, TN 38111
DUCUMENT # STREET ADRESS
HAME a
STREET ADURESS
o522 o126 100003238431 ——5
: e 2791 20— PR
AT LT T e = R - — AT —
v allvalkesks = ol
E:;LEJMEN” STREET ADDRESS £4Ek450. 75 ek 150,00
STREET ADDAESS CTv-sT2p
CITY-31-2P T
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS -
CITY-§T-2P
CITY-ST-2IP
DOCUM
UMENT ¢ STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-2IF
CITY-ST-7IP
DOCUMENT #
‘ STREET ADDRESS
HAME
STREET ADDRZES
¥ CITY-ST-2IP
CITY-ST-21P%

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or

the receiver or trustee empowered to execute this report as re

SIGNATURE:

SIGNATURE AND

d by Chapt

20, Flonda Statytes
3

6/16/00 901-327-7676

ED NAME OF EIGNING GENERAL PARTNER

T Daws Daytime Pnone #

CR2ZEQ03 (9/09)



