STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

s Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # B97000000154 ecretary of State

1. Entity Name
HGC, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
5508 LONAS ROAD % STEINER & ELLIS
KNOXVILLE, TN 37909 P.0. BOX 52206

KNOXVILLE, TN 37950

o S AR R AL

Suite, Apt. ¥, etc. Suite, Apt. ¥, eic. 03252004 Chg-LP CR2EG03 (10/03)
City & State City & State 4. FEI Number Applied For
62-1624678 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fese'gfq‘ﬁ:{:;ﬁm"
5. Nane and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agsut
Name
C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.0. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Rorida, | am familiar with, and acceot
the obifigations of registered agent.

SIGNATURE

Signeture, typed or prirtad name of ragistored agent and thie if apolkeable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Snown on record,  9742.50 in FLORIDA to dlale.

A GENERAL PARTNEH THAT IS A BUSINESS ENT[TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENEAAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DAGUMENT #
STREET AIDRESS
NAME HASLAM, JAMES A lll
STREET ADDRESS | 5508 LONAS ROAD CTY-5T-2P
cmy-gt-2e KNOXVILLE, TN 37909
DOCUMENT 4
STHEET ADDRESS
NAME HASLAM, WILLIAM E 144 e
STREET ADOFESS | 5508 LONAS ROAD U S
CITY-ST-2P KNOXVILLE, TN 37909
DACUMENT STREET ADDRESS
NAME
STREET ADDRESS R
Y572 ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADIDRESS R
CITY-ST-7P
DACUMENT STREET ADDRESS
NAME
STREET ADORESS
£TY-57-
CY-57-F I
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS
plivplite CAV-ST.21

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatian
indicated on this report is true and accurate and that my signature shall nave the same legat offect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or frus powered 10 axecute this repol required by Chapter 620, Florida Statutes
SIGNATUF{E:W % N-36-0Y  (8B) SEB YD
Date

l SﬁN.lTURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Daylivia Phone &

p—




