—
.

1. Entity Name

HSI CASSELBERRY, LP

§ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000117

fa

Principal Flace of Business

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

s

Mailing Address

4320 ROSWELL ROAD. N.E.

ATLANTA GA 30342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4Y 9866100~

FILEp

SECRE TARY g

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Applcable
Zp Country zp Country 5. Certificate of Status Desired O ?g.;fq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— —— 4 e - - - e b meee = | Name. . . . !

WILDER’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
MCCAIN & COMPANY
SUITE 245, 151 SOUTH HHALL LANE
MAITLAND FL 32751 City FL | ZrCoce-

SIGNATURE

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

Signatura, typed or printex nama of registered agent and tithe if applicable.

{NQOTE: Registersd Agent signatura raquired when rginstating) BATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capitai Contributions . | $7 500 00 10. Amount of Capital Contributions
as Shown on record, r. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION. .| .
== === A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 .
- - =]
oocUENT/ | M97000000626 STREET ADDFES - =
NAME SOUTHERN PROPERTY INVESTORS, LLC E—d P T T P W X == D=l Bt e T
STREET A0DRESS (4320 ROSWELL ROAD, N.E. -07/11/01~--01053—- g
CITY-5T-2P f [159--003 =1
ory-s-2¢ | ATLANTA GA 30342 LR 25 : = E
[V
DOCUMENT # STREET ADORESS ! ©
NAME
STREET ADDRESS CITY-ST- 2P TOODO4453 51 7 ——d
il ~07/11/01--01053--010
DOCUMENT # WERG0. 00 k(). U
 brcuw B e e STREET ADDRESS — H
NAME ;
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP .
DOGLIMENT #
STREET ABDRESS
NAME
STREFLADDRESS
o CITY-ST-ZP
nuc%m ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P eresTay

14. | hereby certify that the information supplied with this filing dogs not qualify for the exernption 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 signfiture shalt have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
¢ to execule this feport as rgquired by Chapter-620, Florida Statutes

) !l.»e! ot 444-752-3154

ate Daytima Phone #




