2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B98000000681 . .+ .

1, Entity-Name'

GPA-BUFFER, L.P.

HIED -
a7l BMIi38

Principal Place of Business

3526 SPOTTSWOOD AVENUE
MEMPHIS, TN 38111

Mailing Address

3526 SPOTTSWOOD AVENUE
MEMPHIS, TN 38111

CECRETARY OF STATE
SihssEe, FLORIDA

LARTAAMDRCARRRE RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. _. .. ile, Apt. &, etc. , .
- Suite, Apt. #. etc Suite, Apt. # & 01052004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
62-1747147 Not Applicable
i 1 C ti .
Zip Country Zip euntry 5. Certificate of Status Desired $8'75 A.dd't'o"al
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

DOTSON, ALBERT E JR.
2500 FIRST UNION FINANCIAL CENTER
MIAMI, FL 33131

Strest 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 registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and titla it applicabla. DATE

9. Capital Contributions

al 0. Amount of Capital Contributions
as Shown on'record .

$1;000:00- -~ ‘in FLORIDA to"daté. - : ‘ oo

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 #
F98000008608 STREET ADDRESS
NAME 33RD STREET BUFFER, INC.
STRECT ADDRESS ;
STETA3E35 | 3526 SPOTTSWOOD AVE. . SOONE TS 101 DS
“ MEMPHIS, TN 38111 o33 w-{";"} — ;-w':ji:-; g o ':ﬂ:} 115
DOCUMENT # R SESTE R P
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-5T-2P e
L L S - ]| STREET ADDRESS o
NAME = et =
STREET ADDRESS CITY-ST- 7P
CITY-S$T-2P 7 o
DOCUMENT 4
, STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP Giry-<T-27
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP on-st-22

14. | hereby certify that the information supplied with this filing does 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 sigrature shall havs the sams legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empaower xecute this rpport as required by Chapter 620, Elgrida Statutes /é
/ oL{
i

S ?@%@%{/4 LT 37776

SIGNATURE ANDTYPED OR PRINTED WAME OF'SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




