—

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS

1. Enlity Name

GPABUFFER, LP. <

DOCUMENT # B98000000681 o

REPORT ‘(UB _

Principal Place of Business
3526 SPOTTSWOOD AVENUE

MEMPHIS TN 38111

Mailing Address
3526 SPOTTSWOOD AVENUE

MEMPHIS TN 38111

2. Principal Piace of Business

4. Mailing Address

FiLED
(G3FER -3 AHIC:Ch

ey OYE BTATE
seCRETARY OF STAIS

TALUAASSEE, FLORIDA

DD AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber gn_474 Applied For
’ 62 7 7147 ~ . |Not Applicable
i Zi C iti
Zip Country P ountry §. Certificate of Status Desired $8'75 Addmonal
Fee Required S
—]—— 6 Name and'Address ol "Current Registered Agent il 7 Name and Address of New Registered Agent
Name

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

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisierac agent and title if appticabla.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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
FNT
DOCUMENT # F93000006608 STREET ADDRESS
NAME 33RD STREET BUFFER, INC.
sTeer aoDress |3526 SPOTTSWOOD AVE. CITY-&T-2P
omv-st-zp |MEMPHIS TN 38111 :
DOCUMENT # _ o
o0 STREET ADDRESS 101125181
A0 T v ot Iy
oSS . e ath e a5 e i e ek 8 ol SRS S NG IR R
C|TY'§TT_2|_P__ e v R it =R St T T e T AT =1 == S - - R
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P o
UMENT #
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
wi | GiTY-5T-2ZIP eresT iy
i
DOCUMENT #
T STREET ADDRESS
~ [ NAME
1 STREET ADBRESS CTY-ST-2
&S| emv-st-zp s
W | pOCUMENT ¢
- STREET ADDRESS
g NAME
0 | STREET ADDAESS
) 51-
CITY-ST-7IP oS

14. | hereby certify that the informage

! upplied wi
indicated on this report is trug#

th this filing does not g

ecby Chapter 620, Florida Statutes

uaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/9203 A0 [-337- W

ypEAa

Date Daytime Phone #

giN  6v96L00

CR2E003 (10/02)




