FILE ON OR BEFORE DECEMBER 31, 19828 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP P IL L'.D ¢
Sandra B. Mortham SECRET: ;;! RY GF STAT
ANNUAL REPORT Secrotary of Stte NIVISION OF CORPORATIDNS
1999 DIVISION OF GORPORATIONS
9B DEC -7 AM 9: 55
1. Name of Uimlted Partriership 1a. DOCU MENT #

B94000000351

GARDEN HILLS, LP. LIMITED LT T

Mailing Address Principal Office Addrass ) " | 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
600 WEST PEAGHTREE STREET. SUITE 1850 £/0 DAVID H. COFRIN 08/30/1994 $295,000.00
ATLANTA GA 30308 50 HURT PLAZA. SUITE 900 3a. Date of Last Report ' :
ATLANTA GA 30303 5b i
. Amaunt of Capital
11/17/1997 Contibutons n PLORIDA
4. Stata or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 6. FEI Number ) -Ij.Applied For
City 3 State City & State ' — —|__58-2126991 U NotApicatio
_ T . Cartificate of Status Desired [ $8.75 addiional
Zip Country Zip Counﬁ"y . Foe Reguired
8_ Make check payable to: Dapt. of Stata {See raverse side for fes information)
Q. Mams and Addres= of Current Ragiztered Agent 'fo. If changed, new Ragistsred Agent/Office
Name )
THE PRENTICE-HALL CORPORATION SYSTEM' iNC. Street Address (F.Q. Box Number Is Not Acceptable)
1201 HAYS STREET i "
TALLAHASSEE FL 32301 Sulte, Apt. %, et
City ) Zip Code
FL |

10a Fursuant 1o the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limlled partnershxp organlzecl or regls13red under the Iaws of the Slata of Floﬁda submits this statement
for the purpose of changing Its registered office or registered agent, ar both, in the Stata of Florida, Such changa was authorized by its general partnen(s}. | hereby accapt the appointment of registared
agant 1 am familiar with. and accept the obligations of saction 820,192, Florida Statutes.

SIGNATURE (Registerad Agant Accepling Appoint DATE

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Address of Each General Partner ) Registration/
1. Name{s} of Genarol Partner(s) 11a. (Do NOT U Post Offica Box Numbers)_| | 1b. City, State & Zip Code 11C.  pocumont Nomber

THE SIMPSON ORGANIZATION, IN 600 WEST PEACHTREE ST ATLANTA GA 30308 F94000003075
D L..I {:! i I p H —— -"-'!-

tj% -1l -=-13f3-‘5r
azrw EEb 25 dkEkESIS, PR

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

1 2. 1do hereby certify that the information i i ad and doas ot qualir\} for the exemption stated in Secticn 118.07(3){k). F:h-aﬁda Statutas. | velease tha Division of
Caorporations from any ltability of non-£omp! th Saction 119.07(3XK) in theevent that the i 1 suppiied s ds d exempt from public access, 1further certify that the information indicated on

SIGNATURE [ " 12(3/9; pare
Typed or Printed Nama of General Partner Signing Form bt £ ép Daytime e Number FO¥-5 7?-5"’7?0

CR2EO03 (8/98)




