STAPLE CHECK HERE

s [

2006 LIMITED PARTNERSHIP ANNUAL REPORT L

J [
Due By May 1, 2006 SECRETAR Y A,
yTay o DVISiE . ;?. G stae
'DOCUMENT # A22061 . TATIONS
1. Entity Name
GDHI LIMITED PARTNERSHIP b FEB -8 ﬂH 10: lﬂ}
Principal Place of Business Mailing Address
2800 POST OAK BLVD. 2800 POST OAK BLVD.
SUITE 5000 SUITE 5000 -
LT EnRn
01092006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE e yT— AppiedTor
76-0053509 Not Applicable
7 At 5. Cerificate of Status Desired [} fi;‘:g l‘;‘rﬂe";“"“a'

——— ———§" Name and Address of Current Registered-Agent

So00 . PINE 5L AND ROAD. DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent ang file it applicable. DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4

NAME +HMBESAGERALDE-
STREET ADDRESS | 2806-ROEFCAKBEYD.

. STREET ADDRESS | 2800 POST OAK BLVD. Ste S0

ST | HOUSTORTX SOOOESES4215
013 ##

DOCUMENT/ | P12826 02/14/06--01056--
NAME HINES CONS. INVESTS, INC i

SDD {if

orv-S-20 | HOUSTON, TX 1 0%l

DOCUMENTS - ' - - -
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

" DOCUMENT /

NAME
STREET ADCRESS
CITY-§T-2IP

DOCUMENT £
KAME

STRERY ADDRESS
CITYisT-2P

14, I’hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pastnes of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, F onda St tuteswP Lsg& Semp‘ﬁ of ﬂfnas onsoli dokd “'\"'d"‘f)ﬁ-‘& fac.

]

SIGNATURE: *BF#M-WQ- & di*g‘QD'\ -JLQ—DLp MNH-Lok oot

@AVURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytame Prone 4




