STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B98000000117 SEGE T e

4. Entity Name

HSI CASSELBERRY, LP
: 06 FE8 20 A110: 45

Principal Place of Business Mailing Address
2839 PACES FERRY ROAD 2839 PACES FERRY ROAD
STE 460 STE 560
ATLANTA, GA 30339 ATLANTA, GA 30339
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é 'g GA\ \_VSS{ df/kﬂ[‘ 64 58-5375145 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

iNanwe

PRICE, ROY

1615 REGATTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL } Zip Code

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

SIGNATURE

Sinnature, pBG o prrted Rams of registered agent ana da it applicabls. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $§300.00

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 genearal partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M97000000826
STREET ADDRESS
anE SOUTHERN PROPERTY INVESTORS, LLC @I/ O %MQL‘S /;rm ﬁ d \Hx JOO
STREET ADDRESS | 2838 PACES FERRY RD STE 560 S —
CHY-ST-ZP | ATLANTA, GA 30339 a é[ﬂ 7 6):
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STREET ADDRESS
CITY-ST-2IP
ciiy-§i-2ip
DOCUMENT ¢ STREET ADDRESS
HAME
TREET ADDRESS City-s7-2p
CiTY-ST. ZIP
DOCUMENT # STREET ADGRESS
HAME
SIREET ADDRESS
CIrY-ST-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITy-8T-21P
ClTe ST 2P
DOLUMENT # STREET ADDRESS
nHE
STREET ADORESS GIfy-57-2I7
CITY-Sl.2ip

14, | hereby certity that the information suppfied with this filing dops not qualily for the exemplions coma'nud in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and geturate And that my al effect as if made under oath; that | am a General Parner of the kmited parnarship
ot tha receiver or trustee empowertd to opécute this re F i lorida Siatutes
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SIGNATURY AND TYPED GRPHINTED NAME O F SIGNING GENGRAL PARTNER Date Bavime Frone #




