VTR

FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
— FILED

PROFIT
" CORPORATION
ANNUAL REPORT

1999

e s Apr 29,1999 8:00 am
Secretry o s ecretary of State

DIVISION OF CORPORATIONS
04-29-1999 90204 036 ***150.00

DOCUMENT # F93000003474

1. Corporztion Name

NEWTON WOODS G.P., INC.

- RREARMATARA B AW

Psincipal Place of Business Mailing Address
7000 CENTRAL PARKWAY, SUITE 1500 7000 CENTRAL PARKWAY. SUITE 1500
ATLANTA G# 30328 ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] [26] 58-2005224 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
y—| pL e 5. Certifc ate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;;I E‘ ;l 30 Persor al Property Tax. Oves [JNe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 53

84] City FL [85

11. Pursuant to the provisions of Se.clions 607.050Z and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose f changing its ragistered
office ¢ r registered agent, or_bo h,.in.the State ¢f Floriga, Such_change was .iuthorized by the corporttion's_board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fi wida Statutes.

82! Street Acdress (P.0. Box Number is Not Acceptabie)

l Zip Cxde

SIGNATURE
DATE

Signature, typed or printed na ne of registered agenl and ttle \f apphcable {NOT =: Registered Agent signature reqt red when reinstating) 8 ‘
12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 23]
TLE PD 3 DELETE LATME [JGChange  [C] Addition E .
e LOVE, J. ROBERT 12 3
sreeetaonress| 7000 CENTRAL PARKWAY, SUITE 1500 1.3 STREET ADDRESS o1
CITY-8T-ZP ATLANTA GA 30328 14CITY-ST-2ZIP & |
TITLE S [ DELETE 2ATILE [CIChange  []Addition |
NAME LEE, ALAN G 22 NAME ‘
sreeTaooress] 7000 CENTRAL PARKWAY, SUITE 1500 23 STREET ADDRESS
CITY-5T-21P ATLANTA GA 30328 2.4CITY-5T-ZP
TIMLE [ DELETE 31TME [OChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
TITLE [ DELETE 41TMLE [IChange  [_]Addition
NAME 4.3 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-5T-Z1P _{ 44 CITY-ST-ZIP
TME [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-57-2IP
TME ] DELETE G1TIMLE CJchange  [JAddition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 hereb 7 certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made urder cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered o e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if chan r on an attach-pent with apsaddress, with all other like empowered.

SIGNATURE: @'\ 7 Alan 6 - Lee '1,&{1/1??7 2905510007

MATLRE AND TYPED OR P'RIRTED MAME OF SIGNING QFFICEL QR DIRECTOR Daytime Phone #




