FILE ON OR BEFORE DECEMBE

AND $500.PENALTY FEE

“1 1996 OR PARTNERSHIP

WILL*BE SUBJECT TO BEVPC

1. neme of Limited Partnarship

?{,‘ FLORIDA DEPART T TE
A (]
) g ‘ Lardl St
G - PORATI 5

"Bos600006190

HEBEL SOUTHEAST, L.P. LIMITED

9TJUL~9 P 1: (2

WA A

Malling Atldress S Prie oM
JOHN-J-MASTERS. ASST SECY.
3340 PEACHTREE RD. NE, STE. 150
ATLANTA GA 30326

Principal Oflice Address J . PH'L de NES
JOHN-J-MABTERS, ASST SECY,

3340 PEACHTREE RD. NE. STE. 150

ATLANTA GA 30326

3. Dale Formed or Registered

05/30/1996

3a. pae ot Last Reporl

Ba. capital Conliibutions as
Shown on recard.

$5.000,000.00

4. state or Counilry of Forimation

8b. amourt of Capital
Conlributions in FLORIDA,
to dater

1

1

REINSTAT

menT 41

e

2. WMaliing Address 2a. Principal Office Address GA -
6600 HIGHLANDS PARKWAY! 6600 HIGHLANDS PARKWAY
SUIIEIG?.T’LEBFC'C SSL"8~IA_F]’_'»E“~ Gg- 6. FEI Number mpplled For
City & State City & State (3 Not Applicabte
SMYRNA, GEORGIA SMYRNA, GEORGIA 7. Cenificate of Status Desired N | $8.76 Addiional
Zip Counry Zip Country Fee Required
0082 Zﬂ_ﬂ_g_‘) 8. Make check payable ta: Dept. of State {See reverse sido for fee informaton)
9. Nems and Address of Gurren! Reglstered Agent 10, If changed, new Regislered Agent/Office
C T CORPORATION SYSTEM Name
IZW PINE MND ROAD Street Address (P.O. Box Number |s Not Acceptable)
PLANTATION FL 33324 : POOO022360 707
Suite, Apl. #, elc. "’U?f,l 1{9?__010?0__020
CThty Lt 1 . .
L
103- Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pantnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registerad agent, or both, in the State al Florida. Such change was autharized by its general parlner(s). | hereby accept the appointment of registered
agent. | am familiar wiih, and accepl the obligations of section 620.182, Fiorida Statutes
SIANATURE (Reglstered Agant Accepling Appaintment) DATE __. _ -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Pariner(s) 11a. wo‘?&’&feﬁié"&%ﬁ. B NS ere) | 11b, City, State & Zip Code 11c. Doffﬁlf,ﬁiaﬂﬁﬂbe,
HEBEL SOUTHEAST MANAGMENT CO XORNORENOI RN X KEANTA BK 30326X F96000002623 &
6600 HIGHLANDS PKWY SMYRNA, GA 30082 é«
Y|
oy
o
[ ]

Note: !'Gen,é?hl partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

’ Corporatons from any liability of non-cgmp|

this annual report is true and eccurstefa
. empowered to execute this raport as

aquifed by chapler 620, Florida Staf

1al my signature ghall have the same |

nce with Sectlion 119.02(3){k) In the event that the informalion suppliad is deamed exempt from public access. | furlher certily that the informalion indicated on

| do heraby certify that ihe Inlormation syfiNlied with this fiing is voluntarily furnished and does not qualify for the sxemption stated i Section 119.07(3)(k}. Fiorida Slatules. | release the Division of
nd | effects as if made under oalh. | further certily that | am a Generai Pariner of the limited partnarship, receivoer or trustoa

DATE __

SIGNATURE v~

L4

Typad of Printed Nama of General Partner Siaking Form P [

NPy

_ Daytime Telephons Numbsar _ (."79} 305 -} &Oa




