FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED pARTNERSHIP FLORIDA DE#’AR_I;MENT 6F STATE = ! LED
NNUAL REP Sandra B, Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISHY™ AF PREPRRATIONS
1999 DIVISION OF CORPORATIONS
98DEC22 PH U 18 vyiJ
1. wame of Limitad Parnarship 1a. DOCUMENT # Un
A29911 / / L
P © HATHAWAY ASSOCIATES, LIMITED PARTNERSHI® IANEERERR IR AR
Mailing Address ’ Principal Office Addrass ‘ ) 3. Dale Formed or Registered 9a. capital Centributions as
Shown on racerd,
1532 DUNWGODY VILLAGE PKWY 1532 DUNWOODY VILLAGE PKWY 04/10/1890 2 600.00
SUITE 150 STE 150 3a. pate of Last Report s » "
ATLANTA GR 30338 ATLANTA GA 30338 .
10/05/1997 Sb. pret oo oo
_ - 4, state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
10931 Crabapple Road 10931 Crabapple Road GA
Suite, Apt. #, etc. Suits, Apl. #, etc. ) B, FEI Number 0O i
ite 201 Suite 201 Applled For
g;‘;‘a;e T S . 58-1910237 [ Not Applicable
Roswell, GA oswell, GA 7. Certificata of Status Desired | $8.75 Additionat
Zip Country Zip Country Foe Required
30075 us 300 75 us 8. Make check payabla to: Dept. of State (See reverse sida for fee infornation)
9. Name and Addrazs of Current Registered Agent T o 10, ;f_ &a;jed, new lﬁégistu're&Agaf\uoﬁll-S&
- Name R S e s e
TEHRY’ WH'UAM d Streat Address (P.0. Box Number s Not Acceptable)
101 E. KENNEDY BLVD.
SUI.TE 2560 Suita, Apt. &, etc. : !
TAMPA FL 33602 City ~ ‘ T Zip Cote
FL|
10a. Pursuant to the provisions of sections 620.1051 and 820,192, Flerida Statutes, the above-named limited partnership organized or registared under the laws of the State of Héﬂda, submits this statement
for the purpose of ¢t ing it regl d office or ragi d agent, or both, in the State of Florida. Such change was authorlzed by its general pariner(s). | hareby accapt the appointment of registerad
agent. | am familiar wilh, and accept the obligations of saction 520.192, Florida Statutes.
SIGNATURE {Registered Agent Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parinar Ragistration/

1. 7 Narr;a(s) of Ganeiral Partner(s) 1a. {Do NOT Uss Past Office Box Nombers) 11b. City, s‘?m & Zip Code 11C.  pocument Number
STAR SUCCESSION CORPORATICON 1532 PUNWOODY VILLAGE ATLANTA GA 30338 P28863

1aaan-aas=msi ——5
‘ iS5/ e--01 125014
spdld], 25 sEeekldl. 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to bhange a general partnér.

12, 1do heraby cerify that the Information supplied with thi ling | voluntarily fismished and doas not qualiy for the examption stated in Section 118.07(3)K), Florida Statutes. | falease the Divisian of
Corporations from any liability of non-compliance with Section 118.07{3){k} in the event that ihe information supplied Is deemad exempt from public access. | further certify that the information Indicated an

thls annyat report is true and accurats and that my signature shall have the sams legal effacts as if made under cath. | further carlify that [ am a General Partner of the limited partnership, racalver or trustee
amp -3 this raport as i 620, Flotida Statutes.
SIGNATURE /%*"—\, : _ome__ [ )'l/ 3// ey

= -

Typed cr Printed Name of Ganeral Partner Signing Form

Howard E. Bowen, President Daytime Telsphone Number 770/650-3939

CR2E003 (6/98)



