2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
May 02, 2006 08:00 AN

STAPLE CHECK HERE

L(

DOCUMENT # A05000000559

1. Entity Name

WILLIAMS WALK-JACKSONVILLE LIMITED

Secretary of State

PARTNERSHIP

Principal Place of Business

16133 VENTURA BLVD,, SUITE 1400
ENCING, CA 91436

Maxlmg Addrass

16133 VENTURA BLVD,, SUITE 1400

ENCING, CA 81436

2. Principal Place of Business

3. Maiiing Address

IR MSUTUV T ERE

Suite, Apt. #, ete,

State, Apt #, etc 04212006  Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
Mot apglicable
i Country 2 ey ) ”
i ounty P Country "~ | 8. Certificate of Status Desited a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ) i

NRAL SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P Q. Box Number is Not Acceptabie)

Cily

FL ] Zip Code

8. The above named entity submitg this statement for the purpose of changing #s registered office of registered agent, or biath, in *he State of Flofida. | am familiar with, and aceapt

the obligations of registered agent.

SIGNATURE

Signatuie, typed of prnted name of registecsd agent ang wlle f applicabta, DATE
FILE NOWI! FEE 15 $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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ChLY
DOCUMENT # L04000852070
STRAEET ADDAESS
NAME FL HHPI GP, L.C.
STREET ADAESS | 46133 VENTURA BLVD., SUITE 1400 X ;
orrSr2r | ENCING, GA 91436 e Lo MODDOOOS7E43
AOCUMENT # ANTE R AR TR i N i U3 TR I &
STREEY ADDAESS
HAME
STREET ADDRESS -T2
LIy -5T- 2P -2
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS CITY-$1- 2P
CITY-5T-2P
POCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS cTv-snap
GiY-§T-2P R
DOCUNENT 7 STREET ADBRESS
NAME
STREET ADDRESS oy
GITY.ST-2p Sz
DOCUMENT 4 STREET ADDRESS
HNAME -
STREET ADDRESS rest
Y- ST 2P b-S-2P
- P —itie..

14. | hereby centify that the information supplied with this fiing does not quaﬁfy?of the £xj
indicated on this repart is true and accurate and that my signaiure shall have the s
or the receiver or trustee empowsred 1o execute this report as required by Chapter 6

i\

SIGNATURE: _Mark A. Porath CFO/EVP

piiong con!
legal effct a
ortdg Statul

hapter 113, Florida Siatutes. 1 further cerdily that the information
e under cath, that | am a General Partner of the fimited partnership

04/21/06  (818)385-0005

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GENERAL pm'msq ¥

g Date

DOayuma Phona &

\. T



