FILE ON OR BEFORE DECEMBER 31, 1998 OR L!MITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §50 ENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partaership

1a.  DOCUMENT #
B96000000462

H & G PARTNERSHIP LIMITED PARTNERSHIP

i if',,‘#'l aTE
SECRETARY £F 572
BIVIEIOH OF CORPORATIONS

LT

Mailing Address Brincipal Office Address 3. Date Formed or Registered 9a. capital Contributions as
Shown on racord.
5505 INTERSTATE NORTH PARKWAY 5505 INTERSTATE NORTH PARKWAY 12/04/1996 $750,000.00
ATLANTA GA 30328 ATLANTA GA 30328 3a. Date of Last Report POV
10/09/1997 5D. Armount of Capital
Canmbutlons in FLORIDA,
4. state or Gountry of Farmation to date
2. Mailing Address 2a. Principal Office Address
i GA
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number [ Applied For
Chy & State City & State - 58-2269594 LI Not Applicable
) 7 - Carlificate of Status Desired G $8.75 additional
Zip * Cauntry Zip Country Fae Raquirad
8. Make check payabla to: Dept of State (See reverss side for fas Informatin)
S R (e b
Q. Name and Address of Current Registarad Agent 0. tfchanged, new Registered Agent/Office
Name
C T CORPORATION SYSTEM .
Streat Address (F.0. Box Number ] — =
C/O GT GORPORATION SYSTEM S S eI = LA LL IS
;200 Sfﬂl.g: :LN;;SZTND RD. Stita, ApL ¥, olz. RRNACIE. 25 REEESOL. OT
City Zip Cade
e FL[”

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-narmed limitad partnarship organized or ragistered under the Jaws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, Such change was authorized by Hs genaral partner(s). | heraby accept the appointmen

agent. | am familiar with, and acgept the obligalions of section 620,192, Florida Statutes.

}7&!’ ragistered
DATE \é

SIGNATURE (Ragisterad Agent Accapting Appolntmant)

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

JRGP, INC.

2

o

11, Name(s) of Goneral Pariner(z) 118, 0. ot o post men s rembers) | 11D- Clty, State & Zip Gode 116, pocunmeet Nager
5505 INTERSTATE NORTH ATLANTA GA 30328 FS6000006307

CR2E003 (8/08)

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

12, 1dohareby catify that the informatian supplied with this filing is valuntarily furnished and doas rot qualify for the sxemption stated In Section 19, 07{3)(k). Florida Statutas. | relaasa the Division of
Corporations from any Ilahlllty of non-compllance with Section 119.07(3Xk} in tha svant that the Informaticn supplied is deamed exernpt from public access. | further eertify that the information indicated on
thig annuat report Is true and accurate and that my slgnature shall have the same legal effects as it made under oath. | fUrther cartify that | am & General Partner of the limited partnership, receiver ar trustea

empowered to executs this report as required by chaptar 620, Flerida Statutas.,

SIGNATURE M@W\ Lo Qo

DATE ":43& /?y

Daytime Telephone Numbar, 4 a?) = 5%4 -l 3 o—b

Typed or Printed Name ofGenbfar{ Pa)trmr Signing Form 70 &zph W L3 -R'e-e.d

Nt



