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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,.2008 FILED

DOCUMENT # 897000000154 Jan 28, 2008 08:00 AN

1. Entity N:
HGC, LIMITED PARTNERSHIP Secretary of State

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

KNOXVILLE, TN 37950

RN AT UINKT

S -..3":_f Lo B ~ | 01082008 No ChgiLp CR2EQ03 (12/06)
DO NOT WRITE IN'THIS SPACE "' - v AoidFo
L. B B T 62-1624678 Not Applicable
o o - 8. Certificate of Status Desired ~ [] $8.75 Addllional

Fee Required

8. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM L : Pa NTE
1200 SOUTH PINE ISLAND ROAD s DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE . .

8. The above namac entity submits this statamant for the purposa of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad of orinted name of registered agent and itk If apDIicable, DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foo wlill bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a gansral partner.

1z, GENERAL PARTNER INFORMATION L I
DOCUMENT # v )
NAME HASLAM, JAMES A |l
STREET ADORESS | 5508 LONAS ROAD
CITY-5T-2P KNOXVILLE, TN 37909

e L UnoonogniEEs

DOCUMENT ¢ .
NAME HASLAM, WILLIAM E
STREETADDRESS | 5508 LONAS ROAD
CITY-S1-20P KNOXVILLE, TN 37909

“ 02704/ 05-20007-019 500,00,

DOCUMENT #
NAME et

STREET ADDRESS D 0 N OT WRITE

CITY-ST-2P

NAME
STREET ADDRESS
CITY-ST-ZIP

|~ NTHIs'sPacE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

14. | hereby cerity that the information suppliad with this filing does not c}ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the lirmited partnership
or tha receiver or trustee empowered to executs this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: C——— 0Las fop

\QQN)TURE AND YYPED DR PRINTED NAME OF SIONINO GENERAL PARTNER Daytme Phone #



