STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000000108

1. Entity Name

HGL PROPERTIES L.P,, LTD.

Principal Place of Business
8120 NAT] rI_ONS WAY, #202

Mailing Address

8120 NATIONS WAY, #202

FILED = _
Feb 16, 2004 08:00 AM
Secretary of State

JACKSOMVILLE FL 32256 JACKSOMVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt # ele. MOORE CR2E003 (11/03)
City & State Cry & State 4. FEI Number Appied For
- . 59-3500487 Not Applicable
Zp Country Zp Cavuntry 5. Cerhificaie of Status Desired ] $8'75 Additional
] Fee Required
6. Name and Address of Current Flegislered égent 7. Name and Address of New Registered Agent
Name

MARK A, REINSCH
2700 LAKE SHORE BLVD
JACKSONVILLE FL 32210

Street Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entily submits this statement for the purpose of chaﬂgmg 14 reglsterecz omce or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Woad or panted nama o !ag\she.ied agen and W's ¥ appleatie.

- - DATE

qn

9. Capital Contributions
2s Shown on recard. $2,1 00,000.00

in FLORIDA 1o date.

10, Amount of Caplta Contnbut:ons

11 MA_KE CHECK PAYABLE TO FL, DEPT. OF STATE

= . SEE REVERSE SIDE FOR FEE INFORMATION

A GENEFIAL PARTNEH THAT {8 A BUBINESS 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 INFOBMATION _13. ADDRESS CHANGES ONLY
DOCUMENT # POB000002697
STREET ADORESS

NAME HGL PROPERTIES G.F., INC. . -
STREET ADBRESS 1 8120 NATIONS WAY, #202 CITY-ST- 2IP
CHFY-ST- 71 JACKSONVILLE FL 32258 . -
00 ' IO

CNENT STRECT ADDRESS LIy iﬁUUE 85673 .
RAME Qpsghinds “317 005 525, 35
STREET AGGRESS CITY-ST-2P ) ) -
CITY-S1- 7 ] =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cITY. ST
CITY-51.7 o
DOGUMENT £

STREET ADDRESS

NAME -
STREET ADGRESS CITY-ST-ZIP
CIfY-ST-ZP -
B0

CUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2P - —=
DOCUMENT # STAEET ADDRESS
NAME _
STREET ACDRESS CIY
Ciry-ST- 2P S -

14. | hereby certily that the information supplied with this fi filing does not qualify far the exemption stated in Section 119.07(3)(i}, Flarida Statutes, ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as f made under oath that | am a General Partner of the limited paninership ar

the receiver or trusiee empowered 10 execule this report as required by Chapler 620, Florida Statutes
z/ / PofL2TC SV

Baylwne Prione #

Wb m W DTRSTT \IF

SIGNATURE AND TYPED OR PRINTED RALGAIF SIGNING GENERAL PARTNER

SIGNATURE:



