STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT £

vopn FILED
Due By May 1, 2006 SECRE
yTay o DIVISIog GARY OF STy

"DOCUMENT # B94000000286 P EPRPORATIONS
HLC NORTH PROPERTIES, L.P., LTD. 08may 19 AH 9: 45
Principal Place ¢f Business Mailing Address
7080 ABERCORN STREET P.0. BOX 13069
SAVANNAH, GA 31406 SAVANNAH, GA 31416
NIRRT
04272006 No Chg-LP CR2EQQ3 (11/05)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
58-2111723 Not Applicable
§. Cerlificate of Status Desired d Eeaegesq l':?eﬁuo"a'

€. Name and Address of Current Reglatered Agent

T CORPORATION SYSTEM
?200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registaerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbiigations of registered agent. K} |:"_] I ':lf' FE,_ L P i et | .:-.3, o
SIGNATURE 06/06-06--01050--008  *#¥£50. (10
Sigruture, typed or printed name of agenl and s it i DATE

FILE NOWI! FEE IS $500.00 5
After May 1, 2006, Fee will be $900.00

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

DOCUMENT # F94000003797

NAME HLC NORTH PARTNERS, INC.
STREET ADDAESS | 7080 ABERCORN STREET
ciry-si-2e SAVANNAH, GA 31406

OOCUMENT 4
NAME

STREET ADDRESS
Cry-ST-21P

DOCUMENT ¢
NAME

sTeeaooess DO NOT WRITE

CiTY - ST-21P

p—" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21IP

DOCIFMENT #
NAME

STREET ADDRESS
Cry-5T-2IP

OOCUMENT ¢
NAME
 STREET ADDRESS
sciry-st-zp

14. | heraby certify that the informalion supplisd with his filing does not ciuality for the exemptions contained in Ch%pler 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and agfurae and fhat my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee emp?ar to gyecutefihls report as required by Chapter 620, Florida Statutes

SIGNATURE: NP o b Gencrn P“”L“’ “Lﬂ.]l}b

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Dyt Phone #




