2000 -UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000075284

1. Entity Name” - *

GH PARTNERSHIP HOLDINGS MLD, INC.

FILED

Principal Place of Business

3627 UNIVERSITY BLVD. SOUTH

STE. 430
JACKSONVILLE FL 32216

Mailing Address

N5 NORTHSIDE PKWY NW
SUITE 105. BLDG 300
ATLANTA GA 30327-2806
us

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, efc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90051 028 ***150.00

W

City & State City & State 4. FEl Number Applied For
58-3232803 Not Appicabla
Zip ountry Zip Country 5. Certificate of Status Desired O $B‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

GEIGER, ALLAN T

1301 RIVERPLACE BLVD.

SUITE 1500

JACKSONVILLE FL 32207

ey

e
Theresa M, Kenney, ESq.

Street Address (F.C. Box Number | Not Agceptallie
YO £ Bas

Jeter Bowlus

10110 San Jose Blwvd

Clty  JTacksonville FL | #rCe932257

B. The above namglfl entl

Lbmits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.

> 28-2000

SIGNATURE
{NOTE: Registered Agant signature required when reinsiiting) DATE
et e ata. "% | aor Max 1,000 Fegwil pasasbgp | "> EeclenCamason g $5.00 vy 6o
2 . ' - Trust Fund Contribution. (] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE PVsS [ Delete TITLE Vice President O Change (7] Addition
HAME MCCLAIN, WILLIAM A [l NAME William A. McClain IV
STREET ADDRESS | 3718 NORTHSIDE PKY, STE 105, BLDG 300 seeranoress | 3715 Northside Pkwy, Ste 105, Bdg 300
CITY-ST-2iP ATLANTA GA 30327 CITY-ST-2iP Atlanta, GA 30327 '
TITLE [ petete TITLE [3 Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TITLE [ petels TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-51-2IP CIFY-ST-21°
TILE [ oelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE (2] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. ) hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

r7lod  Yoy-apt-327,

changed, or on an atachment

SIGNATURE:

ress, with all other like empowered.

Wil M Clain T

SIGNATURE AND TYPED OR PRINTED N

AME QF SIGNING OFFICER OR DIRECTCR

Date Daytma Phone #

CR2E034 {9/99)



