2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 B Jan 25, 2005 08:00 AM

—
DOCUMENT # A22061 “e Secretary of State
1. Entity Name :
GDHI LIMITED PARTNERSHIP
Principal Place of Business . - Mailing Address
2800 POST OAK BLVD. " 72800 POST OAK BLVD.
SUITE 5000 , ... SUITE 5000 ,
HOUSTON, TX 77056-6110 HOUSTON, TX 77056-6110
srsram— o= || ERIR L
Suite, Apt. #, efe. Suite, Apt. ¥, ete. p1112005  Chg-LP CR2E003 (10/03)
City & Stato ' i City & State 4. FEI Number ' Applied For
. 76-0053509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese‘gesq Si‘?edc.;ucm
6. Name and Address of Curtent Registered Agent - 7. Name and Addrass of New Ragistered Agent —
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324 - -
City FL ' Zip Code

8. The above named entity submits ihis étatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P s e o - R — - =
Signature, yped of printed name of registerad ageni and Lile if applicable, . . ) ) N .. . DATE .

8. Capitat Contributions oy o 10. Amount of Capital Contributions
as Shown on record, $1 -963'835-00 n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARINER INFORMATION ] 13, ] ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME HINES, GERALD D
STREET ADDRESS | 2800 POST OAK BLVD. P
O -5T-2P | HOUSTON, TX o . - IEN NN N
DOCUMENT# | 12826 ) S STREST ADDRESS 0126 00-80081-015 52k, 25
HAME HINES CONS, INVESTS, INC
STREET ADERESS | 2800 POST OAK BLVD. oY ST P
f._ CITY-ST-2P HOUSTON, TX -~
QOCUMENT STREET ADDAESS
NAME - o -
STREET ADDRESS TY.5T-7i6
oITY -§T- 2P ener
DOCUMENT # STREET ADDRESS
HAME
Ly | STREET ADDRESS Cify-sT-2
G omsT-ap -
u I A
| oocuvenr 4 STREET ADDRESS
O | NamE
| STREET ADDRESS np
O omy-stze ot
§ e = S — = -
- B STREET ADDRESS
ES | NAME
STREET ADDRESS CITY-51-2P
oty -5T- 2P ) -

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07{31?). Florida Statutes. | further certify that the Information
indicated or this report is true and accurate and thar my signature shall have the sama legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the recetver or trusiee empowered 1o execuie this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: L8000, - Tl LOMer)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENE PAR




