2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B99000000258 SR IR
FLLED

P

Mailing Address
600 WEST PEACHTREE STREET, SUITE 1650

Principal Place of Business

TWO NINETY ASSOCIATES, L.P.
1 FEB-8 aM;
600 WEST PEACHTREE STREET. SUITE 1850 ;

117

ATLANTA GA 30908 ATLANTA GA 30308 ;‘ECPEM Y GF “MTI: ’
' THLLAH,
2. Principal Place of Business 3. Mailing Address |H|‘ |I|||I|‘In I'mln" "m II””I“l ||"I ”II] I’m ’l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
s GR=dPRGS
ity & State City & State 4. FEI Number ™~ Applied For
APPL'ED FOR Not Applicabla
ap Country Zp Country 5. Cenificate of Status Desired O gg'zgq 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . B . Nama -
CORPORATION SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$117,000.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEHRSE 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 ADDRESS CHANGES ONLY
oocoment#  [F99000003349
STREET ADDRESS

NAME STRATEGIC LAND, INC.

STREET ADDRESS 1600 WEST PEACHTREE STREET, SUITE 1850 CTY-ST-2P

or-s1-zf - [ATLANTA GA 30308

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOCUMENT # STREET ABDRESS TS T =324 v ——3
NAME - - - . - - i - s 15&)1....1’111’-2‘3——01 1=
STREEF ADDRESS FEHEEIE. 0T HRRESZE, 25
ST 00 CITY-§T-2IP seexSo0 25 wEEEosh, Jo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-S1-ZIP

CITY-ST-BP enes

MENT #

DOcU STREET ADDRESS

NAME

STREET ADDRESS» TY-S%-2IP

CITY-5T-2P oS

MENT # H

DOCU e STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-21P A N .

indicated on this reporf is fudf and ackurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partiner of the limited partnership or

the receiver or trustesgfem ered {o €

14. | hereby certify that the nfl

SIGNATURE: l

B

.—w s
ofre=so N finimpto

pticn sypplied with t;s filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
b feport as required by Chapter 620, Florida Statutes

\ |-24-0v 404 §72-394%0

Date Daytime Phone 4

*JNATUHF AN.D)"PEWID NAME OF SIGNING GENERAL PARTNER

4V 06100

CR2E003 (11/00}



