2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # B05000000158

STAPLE CHECK HERE

1. Entity Name
GG/DH PARTNERS, LP

L Y
0 W, T

Principal Place of Busincss

4060 NW 101 DRIVE
CORAL SPRINGS FI.. 33085

Mailing Address
4060 NW 101 DRIVE

CORAL SPRINGS FL 33065

2. Principal Place ol Business - No P 0. Box #

3. Mailing Addross

FILED
Apr 25,2007 08:00 AM
Secretary of State

LA

Suile, Apl. #, clc. Suito, Apt. #, olc. 15t MOORE CR2E003 (10/06)
City & Slale City & Slale 4, FEI Number Applicd For
01-0769872 Mol Applicablo
Zi Count Zi Count i
P ountry b ouniry 5. Coriificate of Stalus Desired B gg'gesqa:j:d'"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ‘
Nama - - -~ -

HARRISON, GLADYS G
4060 NW 101 DRIVE
CORAL SPRINGS FL 33065

Strect Address {P.O. Box Numbor is Nol Accaptable)

City

FL 2ip Code

8. The abovo named onlily submits this statement lor Ihe purpose of changing its rogislerod oflice or registered agenl, or bolh, in the Slalo of Flonda. | am familiar with, and

accep! ho obligations of rogisicred agent.

SIGNATURE

Signaturg, ype o grnted namae of regsiarad agest ang Wlg d apphcn bk

1ATE

FILE NOW!!! Fee is $500. **x* After May 1, 2007, foe will he $900, ~»+ Make check payable to Florida Department 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

POCUWINLY | 05000000967 STRITTADDR 55

NAKI GG/DH MANAGEMENT, LLC

SIHELT AN S5 4060 NW 101 DRIVE CHY-8-7211

HIV ST | CORAL _SPRINGS FL 33065

mo— A TG SUREE

o STRII' ADDRE 55 Qom0 -a00as-00 508, 75

SHELT ADDR S8 GIY-81-2IP

Y- $1-2p ‘

NOCUMINT # SINEITADDRESS

NAML

STREE T ADDIL 5% CIY-81- 2P

CitY-si ne

DOCHMENT # SIRTTADDEL 85

NAMI |

STIEET ADDRI 8§ CHY-53-71P ‘

CIIY ST AP

POCUMIND # SIUETADDDISS

NAMI

STREET ADDRE S8 CHY-S[ 4P ‘

CIFY- 817

DOCUMING £ ‘
SIRLEF ADDRLSS

NAME ‘

STREF T ADDRISS CIY-81-71P

iy - 51-71P

14. | hereby cerlify hat the informalron supgliod with this filng does not qualily for tha oxemplions contaned n Chapter 119, Flonda Statutes, | furthor cerlity that the information
indicated on this roport is truo and accyrato and thal my signature shall have the same legal effect as if mado under oath; that | am a General Partnor of the limited parinorship

or the roceiver or truslee empowared lgfexccule this raport as required by Chaplor 620, Florida Statutes

SIGNATURE:

Aikor oIl

sl}iu’(n‘armn TYPEWOR PRINTED NAME OF SIGNING GENERAL PARTNER

4 "Date Daytme Phone &




