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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE F“..ED
Sandra B. Mortham RY OF STATE
ANNUAL REPORT Secretary of State D!Vﬁ%%ﬁ BIF\' ORPORQIUNS

DIVISION OF CORPORATIONS

G
PH 3: 47
12 DOCUMENT # FISEP IS

1. Name of Limited Partnorship
B97000000154
W A

HAC, LIMITED PARTNERSHIP

1998

Mailing Address Principal Office Address 3. Dato Formed o Registered 5a. Lapital Contrioutions as
5506 LONAS ROAD 5508 LONAS ROAD 03/24/1897 $742.50
KNOXVILLE TN 37809 KNOXVILLE TN 37909 38. Dalo of Las! Report !
N’I a 5b. Ameunt of Capiial
4 tC;cdn;rtiguli()ﬂs in FLORIDA
« State or Country of Formation :
2. jilslling Addrg% 28. Principal Offica Address
O. Yol IOlAY TN
Sulte, Apt. #, stc. Suite, Apt. #, elc. 6, FE! Number O
i Applied For
City A Stata R City & Stale wl- “‘ a*w & [:l Not Applicablo
(']Dy\y \l ‘f ' l Ny 7. Certificate of Status Desired $8.75 additional
2Zip "Co nlfy/ Zip Country D Fee Required
glq :ZF;I,-O ]4,@ ‘ ‘qu 8. Make check payable to: Depl. of State (See reversa eldo for fes inforrnation)

10. i changed, new Registered Agent/Office

9. Hame and Address of Current Reglatered Agent
Name
C T CORPORATION SYSTEM e |
1200 SOUTH PINE ISLAND ROAD Str-eet Addrass (P.O. Box Number@’qu:ﬂ%"i'%f%?_!fﬁﬁ ;ﬁﬁﬁl——];-a
PLANTATION FL 33324 Suite. ApL #, elc. sk 56, 75 eeklnE, 25
Zip Code

City FL

108, Pursuant 1o the provisions of sections 620.1051 and 520.192. Fiorida Stalutes, the above-namad limiled parinership organized or reglstered under the laws of the State of Fiorida, submits this stalement
for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida Such change was authorized by its general parlner(s). | hereby accept the sppainiment of regisiared

agent. | am famitiar with, and accept the obligatons of section 620 182, Florida Stalules.

DATE

SIANATURE (Registered Agent Accepting Appointment) __

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

11, Names) ofGeneral Parete) 118, (N0 Ung ros Ottce pam soersy | 11D. G, e 8 2 coge 1€, pocytont st
HASLAM, JAMES A Ii §508 LONAS ROAD KNOXVILLE TN 87909
5508 LONAS ROAD KNOXVILLE TN 37909

HASLAM, WILLIAM E

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

| ‘Kwm_|

CR2E003 (6/97)

Corporations from any liability g w S 2
this annual report is true and a pame legal elffficts g f made under cath. | further certily that | am a General Pariner of the limited
empowered to execuld this raf

DATE __

. Daytime Telephone Number .

Typad or Printod Name of G#heral Pgfitner Signing Form _



