Sl~FLE wAboen MChec

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS HEPORTJUBR)

FILED b
03HKAY -6 PM 8:39

 DOCUMENT # B99000000456

1 Entrty Name
ELKS BUILDING PARTNERS, L.P.

Principal Place of Business Maliln Address
EACHTREE ROAD, SUITE 500 970 PEACHTREE ROAD. SUITE 500
ATLANTA GA 30305 ATU\NTA GA 30305

HII!IININIIIHHIIII IlmlllllIIIHIIHHIN)IIWIfIIIIIHIIHHIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2003
City & State City & Slate . 4. FEINumber K8-9B64007 Applied For
Not Applicable
Z' fl e
P Country Zip Country 5. Cerlificate of Status Desired 0 ?g'g?q l‘;‘rﬂt'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEU, WILLIAM E ESQ.
1301 RNERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 _ .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ot registered agent and titie it applicabla. DATE )
9, Capital Contributions $242 414.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. . SEE REVERSE 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 13. ADDRESS CHANGES ONLY
vocument# | FO9000003157 TREET AODRESS
NAME GREAT BEAR INVESTMENT COMPANY
streeT aonress | 2870 PEACHTREE ROAD, SUITE 500 amv-st.zp
crv-st-ze | ATLANTA GA 30305 e
z:;léMENT# STAEET ADDRESS . HNni 2205019
S T I S Lo S
STREET ADDRESS T e T s
CITY-ST-2P
CIy-S7-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Tz
CITY-§T-2P eimy-£7-2
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP
CiTY-ST- 2P
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ’ ]
. CITY-ST-ZP
CTY-ST- 2P

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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: __ SIG&2A “J(‘““’EMJHF@HEZL&S G, WiLSad #/30/03 Yors/24/~ 229

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

?

CR2E003 (10/02)



