2003 LIMITED PARTNERSHIP

. UNIEFORM BUSINESS- REPORT--(UBR) S SO

DOCUMENT # 897000000663
1. Entily Name ' b
1, HSI4Ax, LP FILED
) 03 0CT 10 M 800
y Principal Place of Business Mailing Address P
C/O CURRY CARTER & ASSOCIATES C/O CURRY GARTER & ASSOCIATES PCCR[T REY 01“ NT [
4320 ROSWELL RD.. NE. 4320 ROSWELL RD.. NE. TALLAKASSEE, FLORlBA
. i N
2, *Principal Place of Business 3. Mailing Address
. 3}; A e Sufle, A #, ec. e DUE.BY.SEPTEMBER 24, 2003._,. . v
[ Eity & State City & Stae 4. FEI Number 58 """ 233 Appliad For
: 9155 Not Applicable
".3p Country Zp Country 5. Certificate of Status Desired | ?g'gesq lﬁ::l:ci'tional
6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
MName 3
SHAW, H : | Streat- Address (P.O~Box Numbar-is-tot-A ] —_— - -
~ %" SKYLINE REALTY  SERVICES trest-Address (P.O-Box-Number-is- cceptabie)
~ 601 RIVERSIDE AVE., BUILDING 2, SUITE 650
JACKSONVILLE FL 32204 City FL | ZpCooe

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of printad name of registered agent and title if applicable. DATE
9. Capital Contrisutions $7 5m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
- as Shown.on.record - ! inFLORIDA to.date. -—-SEE-REVERSE- SiDE FOR-FEEINFORMATION —

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuMenT# | MST000000828 STREET ADDAESS
NAME SOUTHERN PROPERTY INVESTORS,LLC
STREET ADDRESS | 4320 ROSWELL ROAD, N.E. CITY-ST-2IP
orv-st-ze | ATLANTA GA 30342
DOCUIMENT 4
STREET ADDRESS
NAME N
STREET ADDRESS - - - —
- STDP CY-ST-2IP S0, ’3? 1S
| omrsi 1010030000 e ar
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST
| —CITY-ST-21P ST
DOCUM
UMENT 4 STREET ADDRESS
NAME .- - R S T A
STREET ADDRESS
GITY-ST-2IF
o CITY-§7-21P
[ DOCUMENT # |
STREET ADDRESS
%5. NAMEL. .l e = e s omee =B = — PR
I | STREET ADDRESS - h TTERTT AT T T e e [pr—— S
& i CITY-ST- 2P
S| omr-sraf,
1
DOCUMENT &
2 ENT £ STREET ADDRESS
< NAME
0| STREET AUDRESS
CITY-ST-7IP
CITY-§T-21P

" the receiver or trustee ampower

SIGNATURE: ___ <

0 execute this report as required by Chapter 620, Florida Statutes

=
YR TUQ&M@;\QU!REI

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
. Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or

SIGNATURE AND Uzn OR PRINTED NAME OF S3NING GENERAL PARTNER Date Daytime Phone #

8N 0862000

CR2E003 (4/03)

“)- 2(’@3 %np 252~ 37250k



