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MORRIS, MANNING & MARTIN
JUDITH A. NAVE

3343 PEACHTREE RD, NE, STE 1600
ATLANTA, GEORGIA 30326

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

NORTHSIDE/SIGMAN PARTNERS, L.P.

has filed, as of the effective date stated above, its Certificate
of Limited Partnership with the Secretary «f 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.

KN ( \e\a(ix/

MAX CLELAN
SECRETARY OF STATE
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VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE
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NORTHSIDE/SIGMAN PARTNERS, L.P.
“ERTIFICATE OF LIMITED PARTNERSHIP

The vidder tuned, .being desirous of forming a Limited
Partnershi;, urilder the Georgia Revised Uniform Limited Partnership
Act as adopt the State of Georgia, 0.C.G,A. § 14-9-100, et.
£eq., does herioy execute this Certificate of Limited Partnership.

I. NAME. The name of the Limited Partnership is Northside/Sigman
Partners, 1.P. (hereinafter "Partnership"),

REGISTER™D) AGENT AND REGISTERED OFFICE. The address of the
Partnersi.ip’s registered office in the State of Georgia is:

1600 Atlanta Financial Center
31343 Peachtree Road, N.E.
Atlanta, Georgia 30326

The name and address of the Partnership’s registered
agent tor service of process in the State of Georgia is:

Robert E. Saudek, Esq.

1600 Atlanta Financial Center
3343 Peachtree Road, N.E.
Atlanta, Georgia 30326

IDENTITY OF GENERAL PARINER. The name and place of
business of the General Partner is:

Jacoby Development, Inc.

Suite 200

1800 Century Place
Atlanta, GA 30345

LATEST DATE OF DISSOLUTION. The latest date upon which
the Partnership is to dissolve is December 31, 2042.
IN WITNESS WHEREOF, the undersigned has executed this

Certificate of Limited Partnership, this lth day of October, 1992.

GENERAL FARTNER:

Jacoby Development, Inc,

rusidenre’COby 0’
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JEANNA BRANNON

MORRIS MANNING MARTIN

3343 PEACHTREE RD SE., STE 1600
ATLANTA GA 30326

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
Secretary of State have been reviewed and the name

NORTHSIDE/SIGMAN PARTNERS, L.P.

is not identical to, and appears to be distinguishable from, the name of any other
existing corporation, limited partnership or professional association on file
pursuant to Title 14 of the Official Code of Georgia Annotated.

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

Name reservations are not renewable after expiration of the statutory reservation
period stated above.

[\ (lv\u(.v

MAX CLELAND
SECRETARY OF STATE
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DEPUTY SECRETARY OF STATE

SECURITIES CEMETERIES CORPORATIONS CORPORATIONS HOT LINE
6%6-20894 636-3079 656-20817 404-656-2222
Outsicde Mator-Atlanta




MORRIS, MANNING & MANRTIN
+AFTORNEYS AT LAW
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OF COUNSIL
MICHAEL H TROTTER
JEREMIAH LUXEMBURGER

VIA HAND DELIVERY
Secretary of State :
Business Services and Regulation
Suite 315, West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334
Re: Northside/Sigman Partners, L.P.
Dear Sir or Madam:

Please find enclosed the following Limited Partnership

document. for the above-referenced partnership to be filed in your
office under the Georgia Revised Uniform Limited Partnership Act:

(1) Transmittal Information Sheet;

(2) oOriginal Certificate of Limited Partnership and one
copy;:

(3) Firm checks in the amount of $60.00 for filing fee and
of $100.00 to cover the expediting fee; and

(4) Name Reservation Certificate.

It is respectfully requested that this filing be handled on
an expedited basis. Please return the filed Certificate to the
waiting courier.

Thank you for your assistance. If you have any questions
regarding this matter, please do not hesitate to call me at 233=7000.

Very truly yours,
IS, MANNING & MARTIN

s A Bovmen

Jeanna A. Brannon




BUSINESS SERVICES AND REGULATION
Suite 315, West Tower
2 Martin Luther King Jr, Drive
i Atlanta,.Georgia 30334-1530
MAX CLELAND (404) 656-2817 J F GULLION
Secretary of State CERTIFICATE OF LIMITED PARTNERSHIP Director
State of Georgia TRANSMITTAL INFORMATION FORM
FOR GEORGIA LIM!TED PARTNERSHIP

DO NOT WRITE IN SHAJED AREA - 05 USE ONLY

] Ié ™ G ;
pocker # IRAADO33 ] penoinG controL # PR LI ™ conTROL # 1A AC 2T A
Docket Code o347 LP Type __ 1O

l(\i 14 lae

Date Filed Amount Received $ 0. Check/Receipt #

Jurisdiction (County) Code LO s

Examiner ‘aq Date Completed | & ‘lﬁl ‘ L 2

‘ NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORA.

INSTRUCTIONS ARE ON THE BACK OF THIS FO'iM.

22790340

Limiteg Partrursnip Name Reservation Number

Northside /S{gman Partners, L.P.
Limitag Partnarship Name l(exact!, A% Appears oN namg reservation)

Judith A, Nave
App | icant Attornay Telopnone Number

Ste. 1600, 3343 Peachtree Road, NE 233=7000

Adaraess
Atlanta, GA 30326

Ste 200, 1800 Century Place
Principal Office Matling Agdress of Limited Partnersnip

Atlanta, GA 30345

atate

December 31, 2042
Latest Date Upon wWnich Limited Partnersnip 18 t0 O

Robert E. Saudek, Esq.
Name 0f Regi'stered Agent \n Georgia

1600 Atlanta Financial Center, 3343 Peachtree Road, NE
Reg'stered Office Street AQaress 'n Georgla i

Atlanta Fllltllll GA

City Lounty State

Artacn st of Names and Business Agdresses of each General Partner

Jacoby Develoment, Inc, Ste. 200, 1800 Century Place, Atlatna, GA 30345

For Limitea Partrerships formed prior to July 1, 1988 ONLvY

Date Formea County Book No Page No

NOTICE THIS FORM DOES NOT REPLACE THE CERTIFICATE OF LIMITED PARTNERSHIP REQUIRED BY TITLE 14 OF
THE OFFICIAL CODE OF GEORGIA ANNOTATED Mail or deliver tris Transmittal Information form, the
original ana one copy of the Certificate of Limitea Partneranip, and the Secretary Of State filing
fon Of 350 00 o the Secretary of State at the above Address

I ungerstana that the nformation on this form will be entered 1n the Secretary of State Dusiness
rFeQistration database, ana | verify that the above 'nfarmat:on |8 true ang correct to the best of
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