File onor before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999 99
FILING FEE | Annuatl Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e g Ay DOCUMENT # M97000000658
FOURTH QUARTER PROPERTIES XVI , LLC 1a. Principal Place of Business Address
300 VILLAGE GREEN CIRCLE, SUITE 200 300 VILLAGE GREEN CIRCLE, SU
SMYRNA GA 30080 SMYRNA GA 30080
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formahon
] 10/01/1997 }_GA
Suite, Apl. #, etc. Suite, Apt #, etc - — § 4
L ~4. FEI Number’ D Applled For
Oy & State T [Cwesae ~ 7 7 58-2306051 [ not Appicabe
T S e Cowry __| 5. Date oi Last Report " [ 6. Centificata of Status Desirec
S8 75 Additiun e Hequeed | v
r ' 03/16/1998 A ¢
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISTAND ROAD [mm&@'ﬁfﬁmaﬁ;&m&ﬁhﬁﬁéBE 7’

PLANTATION FIi, 33324
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e T

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-nared limited liability company submits this staternent for the purpase of changing
its registered office ar registered agen!, or both, in the State of Fiorida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointment

as regislered agent, and accept the obligations.

SIGNATURE /74—?5”:_! Lé»\ /-” il g A{; 'l‘ [rﬁ:{fﬁ“?' f“‘ ” e {77’? ,,;..l"f.l_‘w":{ DATE - ? A {(f ) T -
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | THOMAS, STANLEY E 300 VILLAGE GREEN CIRCLE, SMYRNA GA
MGR | FARRIS, GARY W 600 W. PEACHTREE STREET, § ATLANTA GA
n, /& ANPONETE 1839 - —
—03/02/93--01033--024
J\ AA¥19T. 50  *kkio. 50
)

11. 1do hereby cerlify that the information supphed with this filing does nol gualify tor the exemption stated in Section 119.07(3) (i}, Florida Statutes [ further certify that the infarmabion

indicated on this annual report is true and accurate my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited Hability company or the receiver er truste @ s+eport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. Y, .
A 7080/ 651
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