2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSI CASSELBERRY, LP

B98000000117

Principal Place of Business

% DAVIS, MATTHEWS & QUIGLEY
3400 PEACHTREE ROAD. SUITE 1400
ATLANTA Ga 30326

Mailing Address

4320 ROSWELL ROAD. NE.
ATLANTA GA 30342.3317

2. Princlpal Piace of Business 3. Mailing Address

TGN WD AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
APPHEB—FUH Mot Applicable
Zip Country Zip Country " . $8_75 Additional
) I ﬂ:f;_r:-,,_'f'i"ii'_ié’-,“.sf?t“icl‘fsl’?d = 0. Fee'Required ~
T 1. 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“'DER’ JAMES A Street Address (P.O. Box Number is Not Acceplable)
MCCAIN & COMPANY
SUITE 245, 151 SOUTH HHALL LANE
MAITLAND FL 32751 City Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

10. Amount of Capital Contributicns
in FLORIDA 1o date.

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 a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuwmts | M37000000826 o e e T — o
- SOUTHERN PROPERTY INVESTORS, LLC SRR 5'3‘:"—‘5;5’;{:.'-@? ‘.-. ;354% g
sTreeT ADREss | 4320 ROSWELL ROAD, N.E. TULS Y L - ik
orv-st-2¢ | ATLANTA GA 30342 oSz k] 41.25 Sk (428" |-
DOCUMENT # STREET
STREETADORESS cITY- §T-2P e
CITY-ST-2P . %% :-é: :Tl
e e R R s - -~ Rl
e e %5 & Yo
STREET ADDRESS AR =
o o1 T2 -
e STHEETADDRESS "B,
STREET ADDRESS Y o
CITY~5T- 2P CITY-ST-2P ™
DOCUMENT #
STREET ADDRESS
M -
STREET ADORESS
CITY-ST-2P
DITY-ST-B?
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS .
cry-ST-2P oy ST-29

SIGNATURE: _

the receiver or trustee empowered to execute this report as required by Chapte,

14. I hereby certity that the information supplied with this filing does not qualify for the fxernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the § mgllegal effect as if made under oath; that | am a General Partner of the limited partnership or
640, Florida Statutes ’

Daytima Phone #

- r! By



