FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Seacretary of Slale

1997 DIVISION OF CORPORATIONS

e aosBESabRA
L AR

/ //4-

3. Date Formod or Registered ba. Cﬂplla| Conlnbubons ag

Mailing Address Principat Office Address Ehown oh record
3401 NORTHSIDE PARKWAY 34 NORTHSIDE PARKWAY 08/17/1995 $750,000.00
ATLANTA GA 30027 ATLANTA GA 20327 AR

5b Amounl of Capital

o ey
Contributions in FLORIDA

4, state o Country of Formation 1 date:

2. Mailing Address 2a. Principal Ofice Address FL o —

Sulte, Apt ¥, elc. Suite, Apt. #, elc. 6. FﬁldfﬂwPPucABLE (1 Applied For

[ Not Applicable
City & Stale City & State ot Applica

7. Cerificate of Status Desirec g $8.75 additional
Zip Counlry Zip Counlry Fee Required
8. Make check payabis to: Dept. of State {See reverse side ki fee information)
9_ Name and Addross of Current Reglstered Agent 10_ If changed, new Registered Agent/Office
MUSSOLINE, JOHN D Name

415 ST. JOHNS AVE., SUITE A | S =.31196t'ms-(P10;_§08 Nt 5 Nol Acceptabie]
"PALATKA FL 32177 Sy R

Suwl Apl i elc.

Cny . T Zip Code

FL

1 04a. Pursuant to the provisions of saclions 620.1051 and 620192, Florida Statutes, the above-named limited partnership organized or registered under the laws af the State of Florida, submits this statement
for the purpose of changing rs registered ofhice or registecad agent, or both, in the State of Flarida  Such change was authorized by its generaf partner(s). | hereby accepl the appointment of registered
agent. { am famil ar wilh, and accapl the obligations of soction 620.192 Florida Stalules.

SIGNATURE {Regislerad Agant Accepting Appoinlment) _ DATE

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

11 C. Registration/

ach, .
11. Name{s) al General Partneris) 11a. (DoAh?SPfJ e rm?)ers} 11b. City, State & Zip Code Document Number

HOOD, CHARLES L 3401 NORTHSIDE PARKWA ATLANTA GA 30327

A000020 S 944 - 1
-1/ 164701023002
webkZ00, 00 S0, 0D

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

1 2_ I do horaby cerlily that tho information supphisd with this filing is voluntarily furnished and doas nol guality for the examplion staled in Section 119.07(3)(k}, Florida Statutes | release the Divislon of
Corporalions from any hatally of non-gomphance with Secton 119.07(3)k) in the avent that the information supplied is deerned exempt from public access. | further certify that the information indicated on
this annwial repor 1s accurate and that my € gnalure shall haae the same legal effecls as il made under oath. | further certify that | am a Gaeneral Partner ol the limited parinership, receiver or truslee

empowered 1o exoplite ths gl as required by chapter
one LLe0inee 23 (996

arner Signing Form ) RN . Daytme Telephone Number

SIGNATURE

Typed of Prinled Name of General

CRZEQO3 (6/96)



