PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

SECR
G:wsmu‘Eg’qp v QF Sl

LIMITED FLORiDA DEPARTMENT OF STATE TIOH
PARTNERSHIP Secretary of State 06 HAR 3
REINSTATEMENT DIVISION OF CORPORATIONS : 10 AM 9: o4

DOCUMENT # A29911

1. Name of Limited Partnership

P C HATHAWAY ASSOCIATES, L.P.

CR2E039 (8/05)

1775 WOODSTOCK ROAD | 1775 Woodstock Road|  Teooeusnessnroisa  04/10/1990

2. Principal Office Address 3. Malling Office Address 41 Date Formed or Registered I

Suite, Apt. #, elc. Suite, Apt. #, etc. Ei Number Applied For
SUite 1 50 Sune 1 50 55-% §i0237 Not Applicable

$3.75 Additional Fee required

6.
City & State City & State
Y Y CERTIFICATE OF STATUS DESIRE! for 2 Certificate of Status

Roswell, Georgia Roswell, Georgia

Zip Country Zip Country Ta. Capital Contributions as shown on Record:

30075 USA 30075 USA ’

Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent 2 ,O

K FEES:

Imam J - Terl'y 1} Filing Fes(s): Gomputed a1 a rate of $7 per $1.000 on amaount entered
Sireet Address (P.O. Box Number is No: Acceptabie) for eachyear doa i o e SESMSE SG,
1 01 E ennedy B Vv 2} Supplemantal Fee(s): $88.75 for each vear due this office, beginning
Sults, Apt. #, Elc with 1992 calendar year.
Surte 560 3) Penalty Fee(s): $500 penalty fee for each year report form is dua.

Note: If the amount entered in 7b is greater thar amount entered in

State Zip Code 7a, a supplemantal affidavit must ba submitted along with a separate

Cil
'Fampa FL 33602 and appropriate fiing fee.

9. Pursuant to the provisions of secticns 620.1051 and 620 192, Florida Statutes, 1he abave-named limited partnership arganized or reqgistered under the laws of the Stale of Flarida, subrits this staterment
for the purpose of changing s registered office or regisierad agent, or both, in the State of Flerida Such change was autherized by iis general partner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obligations of sactien 820 192, Florida Statutes

SIGNATURE (Registersed Agant Accepting Appainiment) DATE

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

Address of Each Generat Pariner Registration
10. Name(s) of General Partner(s) (Do NOT Use Past ifice Box Numbers) City, Stale and Zip Cods 10a. Dok L Nt

Star Succession Corporation | 1775 Woodstock Road|Roswell, GA 30075 [P28863
Suite 150

S 1 e R
- w47

=321 LI INTE

REM @m ENT 2000~ 0

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

11, 1 dohereby cenify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section $18 07(3)(i). Florida Statutes | release the Division of
. Corporations from any ||ab<1||y of non-compliance with Section 118.07(3)1} in the event that the intormation supphied is deemed exempt from public accsass | uriher cenify that he inforrmation indicated

on this annual report is true aRdTCTUETS and 1hat My sigpature shall havg e same legal effects asif made under oath [ lunher cenify that | am a General Partner of ihe lirmiled partnership, receiver or
tustee empowered 10 execuls thi pOor as requira: chapter 620, la Statutes .
SIGNATURE oae 2/28/2006

Howard E. Bowen Telephona numcer 1 0-680-3939

Typed or Printed Name of General Partner Signing Form




