City & State City & State “a. FEI Number ) TApplied For
58-2339155 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiitional
) Fee Required
| === —=wsir; G=Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent

~ — d_ e & e b Name e
SHAW’ RALPH Sireet Address (P.O. Box Number is Not Acceptable}
% SKYUNE REALTY SERVICES :_: l—= -} r‘= =": h l_: 1 1 5 5 :“: :“:
601 RIVERSIDE AVE., BUILDING 2, SUITE 650 -0E/21 /D2-=0107a--006
JACKSONVILLE FL 32204 City RERAEI I TR i e

]

2002 UNIFORM BUSINESS REPORT (UBR)
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ot b Pt
o I‘ i PRy

AMD

DOCUMENT # B97000000663

1. Entity Narrle’

HSI JAX, LP

FLED
02 13 PHIZ:

s

v EEFS000

Principal Place of Business
C/O CURRY CARTER & ASSOCIATES

4320 ROSWELL RD.. N.E.
ATLANTA GA 20342

Malling Address

4320 ROSWELL RD.. NE.
ATLANTA GA 30342

C/O CURRY CARTER & ASSOCIATES

SECRETARY

TALLAHASSEL FLORE

2. Principal Place of Business 3. Mailing Address

O A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agaent and iitle if applicable.

DATE

9. Capital Contributions
as Shown cn record.

$7.500.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION Pa- ADDRESS CHANGES OhtY
pocUMenT# 1 M97000000826 STREET ADDRESS
NAME SOUTHERN PROPERTY INVESTORS,LLC
STREET ADCRESS | 4320 ROSWELL ROAD, N.E. CITY-ST-7IP
arv-st-2p | ATLANTA GA 30342
DOCLIMENT # : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP -
CITY-ST-2IP R
] PN Rt Y= ¥ b . :
«(~DOCUMENT# [ - —_— -~ - _ = STREET ADDRESS *[ ="~~~ ~ - —“‘03-;08-‘102*“01025——825”—” B
NAME V m*mrgg——ﬂu*gg'rgg——-—
STREEI’ ADDRESS Wz | e e Er) -
CITY-ST-21P
CITy-5T-21P .
D
OCUMENT # STREET ADORESS Q O I F }
NAME o[t —
STRAEET ADDRESS CITY-ST-ZIP i 95
CITY-S7-IP o Qll /8 8 r’ 5 ‘“H’d" 1,
¥

DOCUMEbNT# STREET ADDRESS
NAME N
STREET ADDRESS

! GiTY-ST-2IP
CHTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-57-21P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
iddicated on this report is true and accurate and that my signature shfill have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

the receiver or trustee empowered 10 execute this repori.as requited

SIGNATURE: (gldWUm R

SIMENATURE AND TYPED OR PRINTED NAME OF HGNING GENERAI PARTNER

Daytima Phone #



