FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFI 5 gg:- & FLORIDA DEPARTMENT OF STATE
RPORATI L -
AMUAL FEPORT QQT*&"?:Z D

L 1996 e
DOCUMENT # P93000075284 (8)

1, Gorporation Name

GH PARTNERSHIP HOLDINGS MLD. INC.

Scerelary of State

g N

< DIVISION OF CORPORATIONS

A

Muilulgﬁ.ir\ad!ess

Fringipa Place: of Busrkss

3627 UNIVERSITY BLVD. SOUTH 3627 UNWERSITY BLYD. SOUTH
STE. 840 STE. B4
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3, Date Incorporated or Cualitied 3a. Date of Last Report
11/01/1993 04/26/1995
2, Princg el Place of Busitiess ) a _};fﬂ;ﬂ.}ﬁ&d&};{ﬁ . 4. FEI Number Applied For
[Qw o i 2_5[_____' L 59'3232803 Not Apphicable
- Suit, Ap #, el | Suite, Apl. #, etc. 5. Cenlitcale of Status Desred 0 $8_75 Adqmonm
22| 7 _ ) I Fee Required
Gy & Swte | Oy & Stale 6. Election Gampaign Financing 0 $5.00 May Be
23] 7 o | Trust Fund Contribution Added to Fees
Ay ) Country | Zn | Country 8. This corporation has hability for intangible tax under 3 199.032,
241 ﬂ zﬂ ) B 30] Florida Statutes O Yes [INo
| o, Fame and Addiéss of Current Reglstéred Agoni 7o. Namme snd Addreia of ew Fapistored Agert
81| Name
GEIGER, ALLAN T .
! 82| Stroot Addrass (P-0. Box Numbor is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500 83
JACKSONVILLE FL 32207 it G LT

11, Pursuant o 1he provisions of Sactions 607,050 and 607.1508, Torida Statutes, the atove named corporation submits this statsment for the purpose of changing its registered office
or registered agsnt, or botn n 1he Stale o Florida. Sush change was authorizod by the corporation’s board of directors | herehy accept the appointment as registered agent. | am
faenbiar with, and accent the oblgations of, Sechon 67 0535, Flarida Statutes

SUGHNATURE o . e e . [
2 o § ‘ wt‘! re '_',",‘,‘i To el e Peegeds e - 20 (IDT: Regstered Agenl Sigratas reou red when reinsiskng! DATE ﬁ
12, o . OFHGEHS Al TOHS  has ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
ThE e TATILE [J Cnange [ Addition |
Kbk BROWN, J B MD 15 NAME 3
STREE T ALDIRFSS 3627 UNIVERSITY DRIVE SOUTH ST- 840 1 3STREET ADDRESS B
Covsoe | JACKSONVILLE FL 32216 _  Roecavsie &
e DP 30X CELE3E PRELLE: CJ Cheage [ Addton | ©
e CARROLL, DAVID W MD 22 NAME
STHIE ATDHERS 3627 UNIVERSITY DRIVE SOUTH ST. 840 23 STHEET ADDRESS
oo | JACKSONVILLE FL 32216 240V s1-2¢
1if DStV [ bELETE 3 1TILE [ Change ) Addition
han BAER, DOUGLAS M MD 32 NANE
Shat | ABDATSS 3627 UNIVERSITY DRIVE SOUTH ST. 840 373 STHEF] ADURFSS
Gy s e JACKSONVILLE FL 32216 340rY-51-76
it [ DELETE 4 TE [ Change  [] Addilion
HAL 4.2 NAME
SRR 43 STHEED ADDRESS
D O sbre o e 44 00¥-8T-2P ~
TLF [T DERETE 5 1TLE 3 Change ] Additien
MY % 7 NAME
SR AR 5 3 STREET ADNRESS
| o st-ar o i 54LITY-S1-2IP
e [jorLele €& 11ILE [ Change  [] Addtion
MAME 62 NAME
SIFH | ATDRLSS 53 STREE T ADDAESS
oy 51 A L e BACITY-5T-2P
14. | co heralsy centily that the infarmation suppbed with this. iing is voluntarily furnished and does not qualify for the exermption statea in Section 119.07(3)lk), Florida Statutes. 1 further
ety thet the mfosmation indicalod o0 tnis annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
Gath: Lt 1o ar officer or iracyghol thy carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appas «, or on an attachry, Jith an address
SIGNATURE: _ N re < . S/ b/4b  sou-sor-1205
BIG YPED OR PRINTED NAME OF BIGNING OF CER DR DIRECTOR Dt Daytime Ptona ®




