FiLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE CRET'.;J?L‘I’E DF STATE
ANNUAL REPORT Sandra Mortham DIVISICH OF CORPORATIONS “’Yfﬁ\
Secretary of State

1997 DIVISION OF CORPORATIONS Q5 DEC 23 BAM B: L9

| oo BOCUMERTE o
e 00000 A

Mailing Acdress Frincipal Office Address. 3 Date Formad or Rogistared 58. %ﬁgj{ﬁ‘,‘ E,f’ {‘;2‘;;’;‘,""" as
P.0. BOX 2680 500 EAST MAIN STREET, SUITE 820 12/06/1994 $525.000.00
)
NORFOLK VA 23501 NORFOLK VA 23510 38, Dare o Last Foport
12‘“2,1% 5b- Amount of Capital
Conirbutions In FLORIDA
2 5 4. state or Country of Formation to date
« Mailing Address a. Principﬁﬁic Address
™~ A
555 -<\\D\\ w Sk VA
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Mumber )
\.—"ﬁ‘\\ %\va 54-1738772 8 Applied l?nr
City & State i & State \« Not Applicable
LY \ \’ “ 7« Certificate of Status Desired D $8.75 Addiionat
Zip Country Zip N Country Fes Required
(B:D)’\\O B. Wake check payable to: Dept. of State (Se rse side for fee information
5 . payable to: Dept. of State (See reverse side lor fes information)
0. Hame and Address of Current Reglstered Agent 10. it changed, new Registered Agent/Oflice
Name
'STONEBURNER, GRESHAM
50 NmTH LAW STREET. sun'E 3550 Streat Address (P.O. Box Numbar Is Not Acceptabie)
JACKSONVILLE FL 23510 Suite, Apt. #, elc.
City F L | Zip Code

10&_ Pursuant to the provisions of sections 620.1051 and 620,182, Fiorida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registerad office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by its genera! partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namefs} of General Parner(s) 118. (0 HOT Use Fas Ontca ox tumbers) | 11b. City, Stale & Zip Code 1€, ootoniomber
HBGA, INC. 500 EAST MAIN STREET, NORFOLK VA 23510 F84000006208
SD000D2042139——3
-12/31/965--01056—-005
ERkES T 25 #5T6. 25
-

'Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

& 2. 1 dohereby certity that the information supplied with this filng is voluntarily furmnished and doss nol quality for the examption slaled in Section 119.07(3)(k). Florida Stalutes. | release the Division of
Caorporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exemnpt from public access. 1 further certity thal the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certilty that | am a General Pariner of the kmited parinarship, recaiver of trustee

empowered 10 Qec\meg.:\ as requa Stalutes.
SIGNATURE ‘Q\ &M — DATE L\}\‘ ‘}\"(\b

&w—@t&ﬁq&\&%m Telophone Number &]Q’JDJQ% m%_@ﬁi

| Typed o Printed Name of General Pariner Signing Form ‘E b3 Q; -

CR2E0C3 (6/96)



