P

~ 2097 FOR PROFIT CORPORATION FILED

DOCUMENT # FO0000000924

1. Entity Name

HL JACKSONVILLE G.P., INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 REAL ESTATE CAPITAL PARTNERS L.P. C/0 REAL ESTATE CAPITAL PARTNERS L.P.
114 WEST 47TH STREET, 23RD FLOOR 114 WEST 47TH STREET, 23RD FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036

il

4, FEl Number Appliad For
13-4090321 Not Appilicable

. . $8.75 Additional
5. Cartificata of Status Desired a Fee Required
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01102007 No Chg-P CR2E034 (11/05)

6. Name and Addren cl‘ Currant Registerod Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET N
TALLAHASSEE, FL 32301-2525 ?“-' o
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litke il applicable. (NOTE: Raglsierea Agent signatuie required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. QFFICERS AND DIRECTORS | L ‘?(Ef P ‘. kN ! Tyt
TILE C TR RO
NAME KINNEY, ROBERT L

STREET ADDRESS | 114 W 47TH STREET 23RD FLR
CITY-ST-2IP NEW YORK, NY 10036

TINLE P

NAE SHEWER, KARIN E B RN

STREETADLRESS | 114 W 47TH STREET 23RD FLR A R L B LIEIU[IUL

ISP | NEW YORK, NY 10036 it ,_?\?’5 i:!S" lE-.rH

e ST y‘ '

NAME MCGEE, ROBERT aen S s
STREET ADDRESS | 114 W 47TH STREET 23RD FLR ’ e 10 3y
omv-S-ZP | NEW YORK, NY 10036 SO ,NOT WRITE
T vp vl

NAME DOOCY, PAUL J

STREET ADORESS | 114 W 47TH STREET 23RD FLR
CITY-ST-2IP NEW YORK, NY 10036

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME 2
STREET ADDRESS
Cry-8T-2IF

12. 1 hereby certify that the information supplied with this filing does nal qualily for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or directar
of the corporation or the recei rustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attac! n address, with allother like oweared.
Lirefo7  2U-TH3 b

SIGNATURE:
S/BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 { bas Daylime Prora @

ANNUAL REPORT — Apr 30,2007 08:00 AT




