STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

1. Entay Noma Secretary of State
HGL PROPERTIES L.P., LTD.
Egc;;aal Place of Business Mading Adoress
8120 NATIONS WAY, #202 8120 NATIONS WAY, £202
JACKSONVILLE FL 32256 _JACKSONVILLE Fi 32256 iw%wmmmmmmm" Imlmn ‘I]Iln llm]
z. Pq.r.\npal Frace of Business 3. Mailing Adaress
Site. Apt. fr ete. - Suite, Apt. ¥, €1C. 1 15t MODRE CR2E0D3 (10/08)
City & Stat Cay & St A Fan T {Appbed For
e B e T sg-3m00487 H;f;f,;,;ﬁé_:_
P Country & Countey 5. Certificate of Status Desired 0 gigfq ::?:él‘o"al
5: “E;me ar;&ﬁi@}éss ot Current Registerad Agent ’ "7. Name and Address of New Registered Ag_eni '
Name
g%%KLﬁKREEiSTiSOCR}é BLVD Sireet AJUrass [F’io. Box Number is Not Acceptable) -
JACKSONVILLE FL 32210 ) : e T
oy T T "?g‘z({éo&é“"

8. The above named entty subiowls this slaterment for the purpose of changing ils regisiered office of registered ageni, or boih, in the State of Flonga. | am famifiar with, and
accept the cbiigatons of registerad agent. :

SIGNATURE
Signatue. gt df preed noma of regrstored agevil evsd MG 4 appicarie. DATE

FILE NOWIl! Fee is $500. +»» After May 1, 2006, tea will he $900. ~*i Make check payable to Florida Departiment of Siate,

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

T GENERAL PARTNER INFORMATION B . MODRESS CHANGESONLY B
DUCUMENTY | PS8000002697 SIREET AUDRESS
MAME HGL PROPERTIES G.P., INC. o o
STREE) AODASS | 8120 NATIONS WAY, #202 Tv-Shaw UOO00G493317
GN-st-P [ JACKSONVILLE FL 32256 R 34/18/05-80102-001 650.40
QACUMINT 1

Sivis | ADORESS

NEME .
STREEY AGDRESS GITy- ST
Ciy-51- 200 i

DOCYMENT # - .
SIEe ALURLSS

SIAME —— e

SIALE ( AUCHLSS LITY-87-4P S i -

G- §7- 0P

DOCUMENT # STREET ADDRESS

RANE

STRLET ADDALSS Lie-§1- 20 e o
! CiTy-55-10 .
v QOCUMTNG # STREET ADDRESS

HAME

STREET AQDRLSS City £1-2ip N

Cimy-§1- 219

BOCUMINT £ STREET ADDRESS

NAME

STREET ABDRESS CiTy- §T-211° N

CHIY -S540

14, | heroby certify that he qiformation suopled with Bus kiing does nat qually for he exerplions contamed in Chapter 119, Flonda Slatuies. | further certify that ihe micimabon
ndicated an thus raport s liue and aaCurate and thal my signaiure shall have the samic legal effect as if rmade urnder oath; that | am a General Pariner of the Timited partnershig
ar the raceivar or trusies amgowered 1o exgcute this reporn as required by Chapter 520, Florida Stalules

D < NP ¥

SR ATLIRE AMD TYDEDT (1 BRIMTED HA F O SIEATICE e Al BABPNET [ T VU




