2007 FOR PROFIT CORPORATION.
*~ “REINSTATEMENT

P

8ECD 0CT 3 ¢ 2007
FILED

07DEC 11 PM 2:53

DOCUMENT #F96000006318

. Enlity Name

DB GENERAL PARTNER, INC.

Principal Place of Business Mailing Address k .\L I‘:: 1:‘ 11 i »‘1 ]z‘
% HARBOR MANAGEMENT % HARBOR MANAGEMENT SSEE, FLCRINA
3190 NE EXPRESSWAY., #410 —m3190-NE- EXPRESSWAY #4710

ATLANTA, GA 30341 ATLANTA, GA 30341 (!r

3!‘?0 N. L Mpﬂfsbwq/ ‘/06

Suite. ApL ¥, oic. si»iiépﬁ fll'CO 0 / 1ozﬁElNSTATEMEN?(1m) @‘7

City & State Cily & State 4. FE} Number
ﬁ g/ 7—4 @coq (s 58-2271630 Nol Apphcable
Zip Counlry 24 Country . $8.75 additional
5. Cerlilicale of Status Desirea ' )
‘:;;05 ‘H D EK A LB : Y 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narp2

CORPORATION SERVICE COMPANY

1201 HAYS STREET Swreel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code
8. The above named enlily subr stalarnent [pr the pysfin; ol changing its registered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the ebligations of registere Troy de

SIGNATURE § . as m agem /;/#é ct 7

Signalurg, MJN‘WOL‘WL‘MQDW" ard Ulig 1 applicatis {NOTE: Registered Agent signature required when reinetating) DD{E 7

FILE NOW!! FEE IS $750.00
After January 1, 2008, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TTLE Kcnange (O Adartion
NAME BERKMAN, DAVID NAME - .
STREET ADDRESS=-BR24-PACES BEND-GTn—— ST aness | BIGo M. E. EXPREE wey, Sle oo
CTY-ST-2P el AFEANTA=GA=I0027— avste | Aredowrd GA 334/
e Y O Detete Y Porange O Adaition
HAME BERKMAN, STEVEN NAME il
' vy s . Jo

SIREET ADDRESS P2 20 PACES BEND-GT——— smrerr nomess | 3790 N E. LHXPEEE'S“’A)‘- Ste
cy-si-ap | - Ciy-st- 2P AT RAT A, 6,1 3osd |
L 8 O Delere e ‘§<Cnange [J Agduion
NAME BERKMAN, BETTY L NAME “
STREET ADDRESS— sweerooness | 9o N E. ExPREssSway, Ste #doo
giry-si-air | i A CiY-57-21P ATe AATA GA Bo3 Y -
TITLE {7 Dalete THLE [ change ] Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-81-2ip CIiY-ST1-2I9

TrLE ‘I [il Delete TITLE 3 Addilion
NAME NAME 3

STREET ADDRESS STREET AGDAESS TR
CITY-ST- 219 CITY-ST-2IP

WILE C] Delete e O change () Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHrY-ST-2IP oIY-ST-21P

12. | hereby cedify that the information supplied with this liling does not quaiity for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certdy that the informanon
indicated on this report or supplamental reporl is true and accurate and that ray signature shall have the sarne legal ellect as il made under cath: that | am an oflicer or dlrecmr
ol the corporation or Ihe receiver o truslee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed., or on an attachmant with an address, with all athar iike empaowerad.

SIGNATURE: PRtz » u/?/d 772 -4s5-Los 3

SIGNATURE ANDFTYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foawef Tayl met Prione »




