STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP'ANNUAL REPORT (AR)

-

—————— ——— —— ——

DUE BY MAY 1, 2007

DOCUMENT # A98000000108

1, Enlity Name

HGL PROPERTIES L.P,, LTD.

Principal Place of Businoss

B120 NATIONS WAY, #202
JACKSONVILLE FL 32258

Mailing Address

8120 NATIONS WAY, #202
JACKSONVILLE FL 32256

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 26, 2007 08:00 A}
Secretary of State

LT

Suile, Apl. # elc. Suile, Apt. #, olc. 1st MOORE CA2E003 (10/06) |
City & State City & State 4. FEI Number Applied For
59-3500487 Not Applicable
Zi Countr 2Zi Count iti
P y ® eunity 5. Cerlificale of Stalus Desirad O 38.75 Addnional
Fes Required !
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name

MARK A. REINSCH
2700 LAKE SHORE BLVD
JACKSONVILLE FL 32210

_Slreet Addrese {P.0, Box Number is Not Acceplablo;

City

FL Zip Coga

8. Tho above named enlily submits Ihis statement for the purpese of changing ils rogistered offlice or regislorod agenl, or both, in tho Stato of Florida 1 am familiar with, and

accepl the obligations of registered agent,

SIGNATURE

Signature, lyped or priniad name o registared agant and ule J spplcabie,

DATE

T N - L e A B v - e N e B
V"E!,LE"_E,O?;'llgﬁfo‘eiis:ﬁigg,f;,*grff After May 1, 2007, fes will bo'$900. +«+" Make check payable to Florida Départment of State, ' «

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 ONLY
DOCUMENT# | poBOO0002697 SIREET ADDRESS
NAME HGL PROPERTIES G.P., INC. '
SIREETADIRESS | 8120 NATIONS WAY, #202 eily-S1-21p
CGN-ST-2P | JACKSONVILLE FL 32256
I LR =
nou.mm ' SIREET ADDRESS UODDOOESOS1E
NAME ﬂ o .:'rl e I R T T I S L S s o B
s I %y [P Sy [P S S ) 150 0 RO AN S Y O 35 I O 1
CIfY-ST-ZiP .
oocu
MENT # STREET ADDRESS
NAME
SIRELT ADDRESS CITY-ST-2IP I
CITY~SI-7IP - _ = = - '
DOCU.M[NI : STHLET ADDRESS
NAM
SIREET ADDRESS CITY-SI-2IF |
CITY-S1-71P .
0ocU
MENT # SIREET ADDRE 55
NAME
STRIET ADDRESS GINY- 87 7ip
CIY-$1-11P )
DoCH |
MENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST- 2IP
cIry-s1-4ip |

14. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or Trustec empowered (o execule this report as required by Chaplor 620, Fiorida Stalutes

SIGNATURE:

A 5D L s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

3’%7 ,47 524 294 -34S

Dale

Daytrma Phong ¥




