STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

-

Due By May 1, 2008 Apr 10,2008 08:00 AN

DOCUMENT # A05000000559 Secretary of State

1, Entity Name

WILLIAMS WALK-JACKSONVILLE LIMITED

PARTNERSHIP

Prncipal Place of Business Mailing Addrass

16133 VENTURA BLVD., SUITE 1400 16133 VENTURA BLVD., SUITE 1400

ENCINO, CA 91436 ENCING, CA 91436
03182008 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE e AomieaFar
20-2524130 Not Applicable

5. Certificate of Status Desired O ?g‘gesq::?e‘g“ma'

6. Namea and Address of Current Registerad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE

Signature, typed o prinled name of regislarad apent and Llle If applicable

FILE NOW!III FEE IS $500.00 i

COn n
After May 1, 2008, Foe will be $900.00 nteiel

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # .04000052070

NAME FL HHPI GP, L.C.

STREET ADDAESS | 16133 VENTURA BLVD,, SUITE 1400
CIry-st-21e ENCINO, CA 91436

DOCUMENT #
NAME

STREET ADDAESS
CiY-ST.2P

DOCUMENT#
NAME

STREET ADDRESS D 0 N OT W RlT E

CHY-ST1-2P

DOCUMENT # IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

14. | hereby certify that the information supplied with this filing coes not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 furiher certily that ihe information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made uncer oatn; that | am a General Partner of the limited partnership
or the receiver or trustee ampowaered to éxecute this report as required by Chapter 620, Florida Statutes

’ Mark Ausle .
SIGNATURE: MM lts? Amhorjzyed Representative ‘}7// ?/ﬂf }%0' 53%"’ JDAOS

SIGNATURE AND TYPED OR PRINTED yHE OF SIGNIN( Datw Daytime Phone #




