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Florida Department of State
Corporations Division

409 12, Gaines Streel
Tallahassee, Florida 32199

Re:  Qualification of Hebel Southeast Management Carporation and Hebel Southeast 1.1

to Transact Business in the State of Florida S I n TN} s
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-v-uu‘. GOD 44 e s 35 1)

Dear Sir or Madam:

Inorder to qualify Febel Southeast Management Corporation and Hebel Southeast L.P. 1o
do business in the State of Florida, enclosed please find the following:

I Original executed and one copy of the Applications for Foreign Corporation and
L.imited Partnership for Authorization to Transact Business in Florida;

2. Centilicates of Existence issucd by the Georgia Secretary of State lor the Corporation
and Limited Partnership;

3. Check in the amount of $1,855.00 (consisting of $1,750 for the L.P. filing, $35.00
for the registered agent acceptance, and $70.00 for the corporation qualification)

I would appreciate you returning the "filed" stamped copics of the application to me in the
enclosed envelope. Thank you for your assistance in this matter. 1 you have any questions, please
call me at 404/264-264(?:.
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May 29, 1996

Re:  Qualification of Hcbel Southeast LI, to Transuct Business in the State of Florida

Dear Sir or Madam:

In order to qualify Flcbel Southeast L.P. to do business in the State of Florida, enclosed

please find the following:

1. Original executed and onc copy of the Application for Forcign Limited Partnership
for Authorization to Transact Business in Florida;

2, Certificate of Existence issued by the Georgia Sccretary of State for the Limited

Partnership;

This filing was previously rejected by your office due to the fact that a limited partinership
suffix was not attached to the name. Our check for $1,785.00 was received by your office at the

{ime of the initial filing.

[ would appreciatc you returning the "filed” stamped copics of the application to me in the
enclosed envelope. Thank you for your assistance in this matter. If you have any questions, please

call me at 404/264-2648,

/ss
Enclosures

cc; Simone von W, Kraus, Esq

Very truly yours,

SMITH, GAMBRELL & RUSSELL

,Da wd e M1 c(emw/

Denise McKeown
Legal Assistant
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FLORIDA DEPARTMENT OF STATIE
Sandra B, Mortham
Secrvtary ol State

May 20, 1996

SMITH, GAMBRELL & RUSSELL

ATLANTA FINANGIAL CENTER, STE. 1800
3343 PEACHTREE RCAD, N.E.

ATLANTA, GA 30326-1010

SUBJECT: HEBEL SOUTHEAST. L.P.
Reof. Numboer: W96000010633

We have recelved your document for HEBEL SOUTHEAST, L.P, and your
chack({s) totaling $1785.00. However, the enclosad document has not been filed
and is being returned for the following correction(s):

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP,

Section 620.108, Florida Statutes, requires that limited partnership certificates
include the mailing address in addition o the Frinclpal place of business address.
Please correct your document accordingly. [f the mailing address and principal

lace of businass are one and the same, please be sure this is clearly reflected

n your document.

Every corporation, limited partnership, general partnership, or trust listed as a

aneral partner of a limited partnership or a mana?lng member or manager of a
limited liability company must have an active registration/filing on file with this
office before this filing will be completed. We are enclosing the appropriate
instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
{904) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 886A00024894

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Florida Department of Staté, Sand-a B, Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSIIP FOR ™
AUTHORIZATION TO TRANSACT BUSINESS IN l"lgcgll l,l)\;\m .

1 HEBEL SOUTHEAST L.P.
{Name of limiled parinership as it 15 in the home state)

) HEDBEL SCUTHEAST, L.,P. LIMITED

\ (Il nane 1 unavailable, name under which the linnted pmncndnr proposes to mgntcr or (rananct business in
Florida, must contain the word "LIMITLIED® or "LT12.")7

3. Georgia q, 6/11/93
{State of Formation) {Date of Formation)
5, C T Corporation System

{Nnme of Registered Agent for Service of Procesy)

6. 1200 Pin< Island Reoad
(Strect Address of Registered Ollice)
Plantation, , Florida ___ 33324
(City) (Zip Codo)

7. Acceptance by the Registered Agent gor Sc7/ze I;cgccf’s//—

(Agmt mﬁ( sign on this linc}
John J. Masters, Asst. Secy.

g 3340 Peachtree Rd., NE, Suite 150, Atlanta, GA 30326
- (Address of registered office required in state of formation or, if not required, address of principal office.)
=,

@)NAMES OF GENERAL PARTNERS STREET ADDRESS
FaL 00000303 > 3340 Peachtree R-.
) : Suite 150
llebel Southeast Management Corporation nEuﬁ;—:.’ e

10. 3340 Peachtree Rd., N.E., Suite 150, Atlanta, GA 30326
{Office where Names, Addresses and Contributions of Limited Partners ar¢ kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership's registration
in Flonda is cancelled or withdrawn.

CONTINUED




12. 3340 pPeachtree Rd,, NE, Suite 150

Atlanta, GA 30326
{Mailing Address of Limited Partnership)

Under penaltics of perjury I, being duly sworn, declare that T have read the foregoing and know
the contents thercof and that the facts stated herein are true and correct,

This day of /0¢h &.Mi,z, 1940

m:r.«ci(}c?

Z_v\] General Partner
STATE OF Jd’«u—ﬁ'w

v

COUNTY OF Ficltoa/
Onthis _ /oL dayof‘__ﬂ_f/«.},éz 19 ‘7(', 0 /M{/QMM/

personally appeared before me, & whois personally known lo me

yxwf MANAGEMENT CORP.

a whose identity I proved on the basis of

/d—ééﬂwx/ &fgamel:l:

{Notary Public Signature)

Colfeen Lennctt
(Notary's Printed Namc)

Scal My Commission Expires:

S

My Commfssl;:m Expiros July .:.1. 1897




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE A the undersigned personally appeared _llebel Soulheast Managemenl Corporation

a gencral partner of fiebe]l Southeast 1, P. a fan} ___Goorgia limited partnership,

hereinafter referred to as the "Partucrship®, who certifies as follows:;

1. The amount of capital contributions of the limited partners is $ lol P08
2. The anticipated amount of the capital contributions of the limited partners that arc allocated for the

purposes of transacting business in Flodda is § 2,000 ppe

Under the penalties of perfury I, being duly sworn, declare that I have read the Joregoing and know the

conlents thereof and that the facts stated herein are true and correct,

This _{0 1, day of ﬁ_[?.x._,}_ﬂ_ ,199¢

HEBEL 50 AST MANAGEMENT CORPORATION
e

ﬁ\crnl Partner

By

STATE OF )._)Zul&;u..a_/

COUNTY OF  7helfim
On this __/0 24 day of d_;;pu;( 9 96, O Pl Chnce)
— 74 F—2

personally appeared before me, o who is personally known to me

Q whose identity I proved on the basis of

(alleorn Sorrest

(Notary Public Signature)

Coltern -éc?m pe it
(Notary's Printed Name})

Seal My Commission Expires' _ Loy Puble, Forsyth County, Georgia




