2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000694

pows

1. Entity Name . . {};
" HLC MAIN GATE PROPERTES, LP. o ﬁ lﬁ% FILED B
Principal Place of Business Mailing Address 01 AP 25 PH ‘2 l 5
SHUMNA A 15 SavR G 311 SECRETARY OF STATE

TALLAH&SSEE”ﬁL

T

iy /622100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3544105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - el - - = - - o —— . Name' e T - - N — - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} . DATE .
8, Capital Contributions $100 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VMY . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHISOFEICE. _ . .. -|>
L - sm===—  NOTE: General Partners MAY NOT be éhanged on the fofm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuMenT/ | FO8000006673 g
STAEET ADDRESS =
NAME HLC MAIN GATE, INC. z
staeeT AcoRess (7080 ABERCORN STREET I 2
cmy-sT-2P - [SAVANNAH GA 31406 ]
' &
DOCUNENT# STREET ADDRESS TOOOO4 19133 7¢v——3 (@
o S5 — BB —310 \.
STREET ADDRESS - il ; .
Gy -ST-20P #hkahE, 25 weke5l0, 25 4
CITY-ST-ZIP
-DOCUMENT# ST cweet et - mm e e e = = o WSTREET ADDRESS e T T T T -
NAME
STREET ADDRESS
CHTY-ST-ZIP
CATY-§7-21P
QEUMENT # STREET ADDRESS
NAME
STREET ADDRESS oS-z
CITY; 5T- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2
CITY-§T1-2IP CITY-§T-2IP
DGCUMENT #
- STREET ADORESS
NAME
STREET ADDRESS i
CIY-sT:2p CITY-§T-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under aathy; that | am a General Partner of the limited partnership or
the receiver or trustee empowe o execyte this report as required by Chapter 620, Florida Statutes

SIGNATURE: AT ICHALESTE A Arone 5 } )‘}’/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




