FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT ' FLORIDA DEPAXTMENT OF STATE A r 27 1999 8'00 am
9 ]

CUORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS
1999 ! 04-27-1599 90210 046 ***300.00

DOCUMENT # P93000075284

1. Corporation Name

GH PARTNERSHIP HOLDINGS MLD, INC.

R HORARAR AR

Principal Place of Business Mailing Address
3627 UNIVERSITY BLYD. SOUTH 3715 NORTHSIDE PKWY KW
STE. 430 SUITE 105, BLDG 300
JACKSONVILLE FL 32218 ATLANTA GA 30327 DO NOT WRITE IN TH 8 SPACE
us 3. Date Incorporated or Qualifed
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 59-3232803 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. “diti
-—| v P 5. Certifc:ite of Status Desired O $8.75 Acditional
22 a Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ IE} El IE‘ Personal Property Tax. O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GEIGER, ALLAN T

1301 RIVERPLACE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1500 83

JACKSONVILLE FL 32207 -
Cit 85
v FL |

I Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢ irectars. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Flurida Statutes.

" SIGNATURE

Signature, typed or printed na ne of registered agenl and title if zppiicadle. (MOT : Registered Agent signatura requ ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITICNS/CHANGES 10O OFFICERS .AND DIRECTOF'S IN 12
TLE PVS [ DELETE 1A TITLE []Change  []Additien
NAME MCCLAIN, WILLIAM A il 1.2 NAME
smreeTAooress; 3718 NORTHSIDE PKY, STE 105, BLDG 300 13 STREET ADDRESS
CITY-$T- 2P ATLANTA GA 30327 14.CITY-$T-2P
TITLE 1 OELETE 217MLE [JChange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-3T-2P
TME 1 DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2ZP
TIMLE [J DELETE 41TME [JChange  [_]Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME [ DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME ‘
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. 1 hersty certify that the informaion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further erify that the in‘armation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same fegal efiect as i made under oath; that | am an
officer or director of the corporztion or the receivser or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, pran 2 |ment with an address, with :ill other like empowered.

SIGNATURE: ____[ JOA TN 2lglad oy aelzer

SIGNATJIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Daylime Phana #

CR2E034 (11/98)




