Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

P

FLORIDA DEPARTMENT OF STATE Sk (r':\’ Ui S1ATE
Katherine Harrl Oiv)s T Ty
ANNUAL REPORT e iVl E ORATIONS

1999 DIVISION OF CORPORATIONS 93 FER 22 AMID: 25

T'TIL!NG FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i mies Loy compery  DOCUMENT # 198000001567

LIMITED LIABILITY COMPANY <33,

) YBOR CITY PARTNERSZ L.C 1a. Principal Place of Business Address
’ abs.

. 280 LEAF COURT y m‘L 280 LEAF COURT
*  ALPHARETTA GA 30005 G4 ALPHARETTA GA 30005
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

e 08/24/1998 FL
Suite, Apt. #, etc Suite, Apt. #, etc. - ey s

4. FEI Number I:I Applied For
City & State “City & State - 5 ? . QL_\ \ 35 ‘8 b D Not Applicable
_] 8. Date of Last Report " 7T"&. Certificate of Status Desired
Z2ip Country 2 Counlry
507 haanorapo recore |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

HANEY, R. REID

101 EAST KENNEDY BLVD. 4 SUITE 4100 “Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

[ Suie. Apl. ¥. elc. o

ity I Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpase ol changing
its registered office or registered agent, or both, inthe State of Florida Such change was autherized by alfirmalive vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ o . R _ . DATE | _ [
PR cpstered] Agert Acrcpdirg Aps et PUTE Hogstor A ey e L ¢
10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code
MGRM TURNER, WILLIAM E 280 LEAF COURT ALPHARETTA GA
1040 -3

Ulr y

41’.## IHH_]"" EXTE 2 S e

11 1do hereby certify thal Ihe information supplied with this iling does nol qualify for the exemption stated in Section 119.07(3) (1) Fiorida Statutes | further certdy that the information
indicated on this annual report is true and accurata and that my signature shall have the same legal eHec! as if made under oath; that | am a managing member or manager of the
limite:d liabilly company or the receiver or truslee empowered ta execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE: Wldam & \!WMA WALLIN & TURNER a[lﬁ‘hci 70 Slaﬁ 0?5'?%

SIS TUIRE AR Ty e L0 S PRIV PIRAE CoF S, DEE RASE A It s BRI RMGE R Eak RIS

INIIQE 10 I 1192 082



