2000 uulrgnﬁ; BUSINESS REPORT (UBR)
DOCUMENT # B99000000417

1. Entity Name ‘FTL.EU
. SECRETARY OF STATE
BEACON STATION 22, 23 AND 24 LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OU JUN 2 8 PH I : 2 g
LEGAL DEPT.-C/Q SUSAN WHITLATCH . LEGAL DEPT.-C/O SUSAN WHITLATCH
1650 PRUDENTIAL DRIVE. SUITE 400 1650 PRUDENTIAL DRIVE. SUITE 400 -

JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207-8166
e A0 VA
10199 SauHsids Blvd 116199 Jouthside Bl |

Suite 108 Suile 163 AlN, sl Dept

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59. 2595638 Not Applicable
;Z B Country Zip m Country 5. Certificate of Status Desired O $3'75 Additional
. 99 3 9 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDD’NS, HEID! Karl B. Hanson., III
Street Address (P.0. Box Number is Not Acceptatzl)eé
ONE MALAGA STREET 10199 Southside Blvd., #1
ST. AUGUSTINE FL 32084
Ci . Zip Code
jvacksonvﬂle FL 3225
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,
SIGNATURE 11 ‘71" / g ¢ C
Signature, typed or printec name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) | DATE
9, Capitat Contributions $47 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__asShownonrecod. ! ! in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITHTHIS OF FICE = =< oo St o-
NOTE: General Partners MAY NOT be changed oh the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P9S000028602

NAVE GCC BEACON 22, 23 & 24.S|Nc. STREETADDRESS

smreeranoress | 1650 PRUDENTIAL DRIVE, SUITE 400 ) T 4a51——r
orv-sr-p | JACKSONVILLE FL 32207 o si-2p 1 DDE&%%%%__UIBSH__UIBH
coouwenrs | M99000000653 - T AOORESS #RRE30. TS RebeRE. (5
2 s L e
STREET ADDRESS o ~07/06/00~- Qe '
cnv-sr-2» | NORCROSS GA 30093 on-sv2p F¥HR437.50  awxkd3r, 50
mMEN" STREET ADDRESS -

STREET ADDRESS

CTY-ST-P CITY-ST-2P

mMENT! STREET ADDRESS

STREET ADDRESS )

oY~ §T-29 . Gury-51-29

mMENT# STHEET

oy- 5 2P Gry-ST-2P

mw.m' STREET ADDRESS

STREET ADORESS

TY-ST-2P CITY - ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L p o= meam e o gy g gy BN G S T ; -2 W
(XL B._Hangon, III, 'Asst. Secretary -/ g "M QC'{'/‘:Q 1.3i 3.3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER O gaet T T T T Dayume Phone #

SIGNATURE: .

ettt

3V

TICCE e

at I



