STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 Mar 01, 2005 08:00 AM

DOCUMENT # B97000000154 Secretary of State

1. Entlty Name
HGC, LIMITED PARTNERSHIP

Principal Place of Business Malllng Address
5508 LONAS ROAD % STEINER & ELLIS

KNOXVILLE, TN 37909 P.0. BOX 52206
: KNOXVILLE, TN 37950

e T LTI RE Ao

Suite, Apt. #, atc. . Suite, Apt. #, etc. 02222005 Chg-LP CR2E003 (10/08)
Ciry & State City & State 4. FEl Number Applied For
62-1624678 Mot Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ fg-;fqﬁf:g““a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM _—
1200 SOUTH PINE ISLAND RDOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
City FL | Zip Code

4. The above named entity submits this statement_?or the purpo;t of changing its régi;tered cifice or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE . ’ — —
Signature, typad or printed name of rogistered agem and tita if appicabia, B L DATE

9. Capital Contributions 10, Amcunt of Capital Contributions
as Shown on record. 3742-50 In FLORIDA tc date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 4
STREET ADD
NAME HASLAM, JAMES A llI eSS
SIREET ADCRESS | 5508 LONAS RCAD CITY-ST-TP
omY-51-2P KNOXVILLE, TN 37808 o
DOCUMENT #
NAME HASLAM, WILLIAM E STRGET ADORESS
STREET ADDRESS | 5508 LONAS ROAD CITY-ST-2P
CY-S1-2P KNOXVILLE, TN 37909
DOCUMENT # $TREET ADERESS
NANE LCOraned Frdn
STHEET ADDRESS AOE—GaN3a- y
ST A0 amy-sT-2p U3/0105-80032-011 141,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TSI
CITY-ST-2P s
DOCUMENT #
" STREET ADDRESS
STREET ADIDRESS GTY-ST-2)
CITY-ST-2IP orE
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS CITY-ST-2P
CITY-S5T-2P --

14. | hereby certig‘that the inforrmiation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the mformation
indicated on this report Is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am a General Partner of the limited partsership or
the receiver or trusteg @d to execute this report as required by Chaptar 620, Florida Statutes

o (PSE= 22405

/ SIGMATURE ARTE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone ¢

1 7




