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CONTROL NUMBER: 9324114
EFFECTIVE DATE: 10/18/1993
COUNTY FAYETTE
REFERENCE 0076
PRINT DATE 10/26/1993
FORM NUMBER : 327

| SARAH H. HURPHY, P.C.
370 W. STONEWALL AVENUE
FAYETTEVILLE GA 3021k

CERTIFICATE OF LIMITED PARTNERSHIP FILING

I, MAX CLELAND, Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that the domestic limited partnership

ATM PROPERTIES, L.P.

has filed, as of the effective date stated above, its Certificate of Limited
Partnership with the Secretary of State and has paid all fees as required by Title
14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia
on the date set forth above.

S C\e\‘&/

MAX CLELAND
SECRETARY OF STATE

Vnley | Spory

VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

SECURITIES CEMETERIES CORPORATIONS CORPORATIONS HOT LINE.
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OPERTI L.P.

The undersigned, desiring to form a limited partnership

pursuant to the revised Uniform Limited partnership Act of the State

of Georgia, do hereby certify as follows:
1.
The name of the partnership is "ATM Properties, L.P."
2.

The initial registered agent of the partnership for service
of process is James G. Minter, Jr. The address of the registered
agent and of the initial registered office of the partnership in
Georgia is 243 McBride Road, Fayetteville, Georgia  30214.

3.

The name and business address of each general partner is as

follows:

James G. Minter, Jr.
243 McBride Road
Fayetteville, Georgia 30214

Anne T. Minter
243 McBride Road
Fayetteville, Georgia 30214

4.

The latest date upon which the partnership is to dissolve is




ober 1, 2020.

In witness whereof, the undersigned have executed this

certificate this ISQ)V\day of October, 1993.

ames G. Minter, Jr.
eneral Partner

General Partner

t6, W6 8140
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McBride Road

243
Fayetteville, GA 30214

Anne T. Minter
243 McBride Road
Fayetteville, GA 30214




Luther RESERVATION NUMBER: 932670142
EFFECTIVE DATE : 09/24/1993
Beor 30334-1530 EXPIRATION OATE ¢ 12/23/1993
LICENSE NO. . N/A
CONSENT ON FILE t N/A
PRINT DATE : 09/27/1993
FORM NUMBER : 506

SARAH H. MURPHY
P.0. BOX 35
FAYETTEVILLE GA 30214

NAME RESERVATION CERTIFICATE

I, MAX CLELAND, Secretary of State and the Corporation Commissioner of the State
of Georgia, do hereby certify under the seal of my office that the records of the
Secratary of State have been reviewed and the name

ATH PROPERTIES, L.P.

Is not identical to, and cppears 1o pe distinguishable from, the hame of any other
existing corporation, limited parcnership or professional association on file
pursuant to Title & of the Official Code of Georgia Annotated.

This certificate shall be valld for a nonrenewable period of ninety days from the
date of thiz certificate for profit and nonprofit corporations, professional
associations or limited partnerships. Pleass submitl this original certificate
with any subsequent formation filing for & corporation, limited partnership or
professional association.

Lhamé reservations are not renewable after expiration of the statutory reservation
period stated above.
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PEPUTY SECRETARY OF STATE
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SARAH H. MurpPHY, P. C.
ATTORNEY AT LAW
170 WEST STONEWALL AVENUE
P. O. BOX 35
FAYETTEVILLE, GEORGIA 30214

(404) 481.5800
TELECOPIER (404) 460-7642

October 15, 1993

Corporations Department

sucretary of State

Suite 306, West Tower

2 Martin Luther King, Jr., Drive, S.E.
Atlanta, Georgia 30334

Re: ATM Properties, L.P.
pear Sir or Madam:

Enclosed are the following materials which are being
submitted to you in connection with the filing of a certificate of
limited partnership for ATM Properties, L.P.:

1. Fully executed original of certificate of limited
partnership and one conformed copy thereof.

2. The certificate issued by the Secretary of State
reserving the proposed partnership name.

3, My check in the amount of $60.00 payable to the
secretary of State.

please call me if you have any questions. If all is in in
order, please issue a certificate of filing of the certificate of
limited partnership and return to me a copy of that certificate.

Yours very truly,

NN Wy

Sarah H. Murphy
SHM/caw

Enclosure
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BUSINESS SERVICES AND REGULATION
: : Suite 315. West Tower
o y e i 2 Martin Luther King Jr. Drive
. ﬁ " Atlanta, Georgia 30334-1530
(404) 656-2817 - J. F. GULLION

CERTIFICATE OF LIMITED PARTNERSHIP Director

TRANSMITTAL INFORMATION FORM
FOR GEORGIA LIMITED PARTNERSHIP

i SHADED AREA - SOS USE ONLY

'pg;ien Code 3

Date Filed _1C
[ :Jurisdiction (County)

Ex-iner _____“_Zf__,______—-—-—— pate Completed
- NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM.

”9 24 INSTRUCTIONS ARE ON THE BACK OF THIS FORM.
p L AEe d
B " ¥ oa' 'a ot
Number

. i Limited Partnership Name Reservation

TH Bopecries, L. &

Limited Partnership Name (exact]y as appears on name reservation)

C Meay

e Ne Bicte. oo

Principal Office Mailing Address of Limited Partnership

/e

Latest Date Upoh Which Limited Partnership i1s to Dissoclve

» ‘ :
.} % Name of Registered Agent
V3 iR 2
reet Address 1n Georgia

@
City : County
Attacn list of Names and Susiness Addresses of each General Partner.
For Limited Partnerships formed prior to July t, 1988 ONLY:
Date Formed: 1T £ Mt SR Page NO. e
e —————————————————— .
NOTICE: THIS FORM DODES NOT REPLACE THE CERTIFICATE OF LIMITED PARTNERSHIP REQUIRED BY TITLE 14 OF
THE OFFICIAL CODE OF GEORGIA ANNOTATED. Mail or deliver this Transmittal I[nformation Fform, the
original and one c: Jy of the Certificate of Limited Partrnarsnip, and the Secretary of State filing
; By fee of $60.00 to the Secretary of State at the above address.
! i ; { ungerstand that the i1nformation on this form wi1ll be entered 1n the Secraetary of State ousiness
Informatisf 1S true and zorract to the pest of

registration datapase, and I veri1f,; that the aocovae
my knowledge.
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