FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

"LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham -1 OF © T TE
ANNUAL REPORT Secretary of State mﬁg%ﬁ? (;(ﬁ 533 rm; THHS

1998 DIVISION OF CORPORATIONS \ﬁ:\ '
12: 37
1- Name of Limlted Parinership 1a. DOCUMENT # '} 3‘ 97 DEC 22 PH

. {HOMETEL PROVIDERS PARTNERS, L.P., LTD.

594000000164 AT

;— Maliing Address Principal Olfce Address 3. Date Formed or Reglsterad 5a. gﬁgml g)nopégg%@ns as
1826 MECA WAY 1526 MECA WAY 05/06/1994 $100.00
NORGROSS GA 30083 NORCROSS GA 30088 3a. Dato of Last Roport .
5b. amount of Capial N
oo 12/23/199 T P
:E!‘ " 4. stale or Gounlry of Formation 1o date
i 2. Malling Address 28, Principal Offica Address
Bl G 100,00
LI , A
Bulte, Apl. ¥, elo. Suite, Apt. #, etc. 6. FEI Number
. D Apphed For
City & State Cily & State 58-2 101476 [ Nat Applicable
.- 7. Certificate of Status Desirod G $6.75 Add tiona’
- Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (Seo revarse side for foe infarmadion)
©. Name snd Addrosa of Current Reglstered Agant 10. i changed. new Regislered Agant/Ollice
e,%i . . Name ]
|- ~THE PRENTICE-HALL CORPORATION SYSTEM, INC. Srea R 5 BocNambar e Fesenat]
4 1201 HAYS SYREET, SUITE 105
. Suile, Apt.'¥, elc
H TALLAHASSEE FL 32001
:f‘“ Cily FL I Zip Code

10& Pursuanl to the provisiens of segtions 620.1051 snd 620 192, Florida Slalules, the abovo-named limited parlnership organizod or registered under tho laws of the State of Florida, submils 1his statoment
for the purpdse of changing its registerod alfice o registered agenl, or beth, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the pbligatons of seclion 620 192, Florida Statules.

LI
rgh

SIANATURE (Reglstered Agenl Accepting Appaintmont) _ DATE __ .

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

(770)_717-2000

Typed or Printed Nama of General Paringr Signing Form Scott . DQI‘,,f_I_n.E-_D_ O ... Daytime lelephone Number __ |

Address of Each General Partner ) Registraton/
11. Name(s) of General Perlner(s) 11a. (1o NOT Use Fost Oftioo Box Numbore) f1b. City, State & Zip Code 11¢c Documant Numbor
HOMETEL PROVIDERS, INC. 1828 MECA WAY NORCROSS GA 30093 F94000002346
— |.J
1 rmn P f!
1 niy fn:. ——n‘ﬁj ,:wpr 15
A q.;“,;},lrl- bl T 3 ¥ 6. e
A
Ve
Noto' aneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
15 12 y cartify thal (he information supplied with this filng is voluntarily fumishad and daes not gualily for the exemption stated in Section 119.07{3){x), Florida Statutes. | reloase the Division of
% s from any tiability of non-compliance with Seelion 118.02(3)k) in the evenl that the information supplied is deemed exernpt from publc access. | further cerlify that tho informalion indicated on
il lhls an } repad is rue and accurate and thal my signature shall have 1he samo iega! effects as il made under cath. { furthar certify thal | am e General Pa+tner of tho limited partnership, receiver o trustee
i‘” empo ad lo execute this repon as requirad by chapippi20. Florida Statules
[’ . ._./ L ? 7
#| SIGNATURE —_— e -.. .. DATE g/_Z £ é L

CH2E003 (6/97)



