FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED

98DEC 2% PH 2:30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

5a. Capital Contributions as

1999 DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOC U M E NT #
) B98000000694 .-
HIC Maingate Properties, IP .
Ma;hng-; Address Prncipa! Office Address

3. Date Formed or Registered

12-8-928

33. Date of Last Flepart

Shown on record.,

100,000.00

4. State or Country of Farmatian

Bb. smsurt of Capital
Contributions i FLOAIDA
16 date:

2. Mailing Address 2a. Principal Office Address G2,
P.0, Box 1369 7080 Abercorn Street
Suite, Apl. #, elc. Suite, Apt. #, etc,
P le] 6. FEI Number E Applied Far
City &§taate GA Cityé State ah GA 59— 3544705 Not Applicable
r avannan, 7 .« Certificate of Status Desired | $8.75 additional
Zip Country Zip ~ Country Fee Required
31416 Chatham 406 tham 8. Make check payable to; Dept, of State (See revérse side for fee information)

10. 1f changed, new Registered Agent/Cifice

O, Nome and Address of Current Registered Agent

CT Corporation System
1200 South Pine Island Road

Name

Street address (P.Q. Box Number Is Not Acceptable)

Plantation, FI. 23224

Sulte, Apt. #. ele.

City

2ip Code

FL |

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or regislered under the laws of the State ¢f Florida, submits this statemant
for the purpose of changing ils raglstared oflice or registered agent. or both, In the State of Flerida. Such change was aulhotized by its general partner(s). | hereby accept the appointment of registered

agent 1 am familiar with, and accept the obligations of section £20.132, Florida Statutes.

DATE

SIGNATURE (Registeved Agant Accepting Appointmant)

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

e

11. Name(s} of General Pariner(s) tla. (DOAI\?S';'Bézg Lﬁfgﬁgzeéiﬁ‘;&@ 11b. City, State & Zix Code 11c. Do:‘u??:as:ti?\lﬂﬂber
HIC Maingate Pasknewss, Inc. 7080 Abercorn St Savannah, GA 406 ' F9800000667 3

OoooDOZ2Tg 1030 -7

CR2EQO3 (8/98)

-i/1489 0101501 Y
skwh2h, 25 FEsRSoh. 25

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

12.

empowsred to executa??ﬁequne
SIGNATURE

I do hereby certity that the information supplied with this filing is vaeluntarity furnished and dees not quaiify for the exemption stated in Section 1197(2)(k), Florida Statutes. [ release the Division of
Corparations irom any liability of non-compliange with Section 119.07(3)(k) in the event that the information suppliad is deemed exempt from public access. | further cerlify that the information indicated on
this annual report is true and adursfe and taf my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the imited partnership, receiver or trustze

y chaptar 620, Florida Statutes.

DATE __ 1_3‘/ ¥ / 1%

L4

AECZETAL o

Daytime Telephaone Number

Typed or Frinted Name of General Partner Signing Form

YLl ‘11‘1&!:16&1’& mepar*\'ms. fnte,

T T sy KA




