2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000108 | ‘
1. Entity Name
»
HGL PROPERTIES L., LTD. | EH’ﬁj}ff 00
FILED T

Principal Place of Business Mailing Address . - el
8120 NATIONS WAY. #202 8120 NATIONS WAY. #202 . 01 APR 2‘} PM !2 H T e
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256 ELR{" TARY OF ST AIE
SN — ﬂll?lﬁl!ﬂlmlﬂ LT

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For

59-3500487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g'gesqlﬁ:’e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
"Wark A :Reinsch

HGL PROPERTIES G. P INC. Strest Address (P.O. Box Number is Not Acceptable)

6602 EXECUTIVE PARK COURT NORTH, SUITE 207 1301 Riverplace Blvd,, STE 1818

JACKSONVILLE FL 32216 ‘

Ci ! Zip Cod
|t).I]acksonville, T FL § c’287

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M—/ . s . - . of.
SIGNATURE /\M G : ‘ . .
Signeture, typed or printed nama of registered agent and title if applicable. {NOTE.: Regisiered Agent signatura required when renstaling. DAT

9. Capital Contributions $2,100,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQO DEPT. OF STATE
as Shown on record, s IWUIV- in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
pocumenT 4 |P9B000002697 STREET AUDRESS
NAME HGL PROPERTIES G.P-, INC.
STREET ADCRESS | 8120 NATIONS WAY, #202 CTY-ST-2P
orr-s-2P | JACKSONVILLE FL 32256
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP

CITY-ST-2IP
DOCUMENT # STREET AUDRESS
NAME =
TREET ADDRI :
STREET ADDRESS CITY-ST-2IP =053 Dl "Ul 1 54-—01
CITY-ST- 2P skt 3n 00 wedh3h. 0
o0l

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2IP ¢
DO

ICUMENT # STREET ADDRESS
NAME

1

STREETg}DDHESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-§T-2IP
CITY-§T-7P e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(0), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

4v 6841100

CR2E003 (11/00)



