LIMITED L%\ FLORIDA DEPARTMENT OF STATE F ’ L E D
PARTNERSHIP Secretary of State -
REINSTATEMENT

DIVISION OF GORPORATIONS 11 APR 25 AH ': 25 _

SECRETARY
DOCUMENT # A2 0000002 ALUAHASSEE, Fi oAl

1. Name of Limited Partnership

CMP CHP San Marcos, Ltd.

4

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

5505 Interstate North Parkway | 5505 Interstate North Parkway

Suite, Apt, #, efc. Suite, Apt. #, etc.

CR2E039 (1/11)

Suite 200 Suite 200 4. ue Fomed o Regiserd )5 150/2003
City & State City & State f

Atlanta, Georgia Atlanta, Georgia 30328 | %80080086 Appiied For

Not Applicable
2él:()328 - CﬁgA §b328 fjgk . CERTIFICATE OF STATUS DESIREDD B1s 4
—H

8. Name and Addrass of Current Reglstered Agent 7. FEES:
FiHing Fee(s): $411.25 for each year due this office.

IEQT Corporation SYStem Supplemental Fee(s): $88.75 for each year due this office.
S .0, i tapl Penalty Fee{s): $500 for each year or part therecf limited
fﬁtdﬁmégumx Mﬁés Tg récﬁ(af ﬁoad enaity Feots partnership revoked on our records,

Suite, Afit, #, Etc,
? E-mail Address:

T o Lode dirivers@hsimanagement.com
Plantation FL |3353%4

E-Mal address 1o be used for future annual raport notices

9. Pursuant 1o the provisions of section 620 1810 or 620.1909, Flonda Statutes, | hereby accepl tha appontmant of ragistered agent | am familiar with, and accept the obligations of Chapler 620,
Flonda Statutes

L3
SIGNATURE (Regsstarad Agant Accephing Appormtmant) :W Méé - DATE ‘4/ =22 / N
2 = n K ac
: crata
R ;

alil] et ol
A GENERAL PARTNER TH2

10. Name(s) of General Partner(s) fou?\l%d'rrzt SLE%ESETELF:& r:::]r City. State and Zip Code 10a. DE;?ri:;ﬁt:: ber
San Marcos O3, LLC 5505 Interstate North Atlanta, Georgia 30328  |L10000026565
Parkway, Suite 200
GP San Marcos, LLC 260 Peachtree Street
Suite 1001 Atlanta, Georgia 30303  |L03000006287

SO204 =29 ams
HMA267 10100 1 —-002  *2052.50

iﬂElNSIAIEMENT 2010- 11

Note: General partners MAY NOT be cﬁangea on this form; an amendment must be filed to change a general partner.

11. idohereby cerufy that the information supplied with thes filing is valuntandy furnished and does not gualify for exetnptions contained in Chapter 119, Flanda Statutes | retease the Division of Corporations from any
liability of non-compiiance with Chapter 119, FS. in tha event that the infarmation supphied is deernad exempt from public access. | further certify that the information indicated an this annual report is true and accurate
and that my signalure shafl have the same legal effects as if made under oath 1further certify that | am a Generat Partner of the limited partnership, recaver or trustee empawered to execute this report a3 requited by
chapter 620, Florida Statutes. | am aware that falsel?mamn submitted in a document to the Department of State constiutes  third degres felony as provided for in s.817.155,FS.

s:enmum;ﬂiﬁ@ifﬁj% et of 6P ’(_srfn Madl 08,000) e dfeeln
Typed or Pnnted Name of General Partrer Signing Farm gb\)cg\&()\% Q . \(\\\\Q?% Telephone Numbar l u !" if Q_C 5! 23

)




