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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s
CORPORATION 1N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000075286 (3)

GH PARTNERSHIP HOLDINGS MLLA, INC.

Principal Place of Business
g UNWERSITY BLYD. SOUTH

. 40
JACKSONVILLE FL 32216

Mailing Acidress
3627 UNIVERSITY BLVD. SOUTH

STE. 840
JACKSONVILLE FL 32118

FILED
May 18 1998 8:00am
Secretary of State

A8 0

DG NOT WHITE. IN THIS SPACE
3. Date Incorporated or Qualified

11/01/1993

2. Principal Place of Business 2a. Mailing Address
21 26

4. FEI Number

593232800

Applied For
Not Applicable

Suite. Apt. #, etc
2 27]

Suite, Apt # etc

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
ZI 2—31 Trusl Fund Contribution Addad 1o Fees
Zip Cauntry 2ip Counry 8. This corporation owes or has paid the current year Intangible

24 25 |20 30] Parsonal Property Tax due June 30.  [1ves [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEIGER, ALLAN T 8] Name
1301 MME BLVD. SUITE 1500 B2| Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code
FL %]

1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florga. Such change was aulhorized by the corporation's board of direstars | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligatons of, Saction 607 0505, Flonda Statutes
SIGNATURE

Signature, typed or printed rame of fecpslered agent a2d 18 0 apph b

{NOTE Registzred Agent signature required when reinstaling) DATE ’f':
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE 0C U pecere TITLE [T change £ Addition g
NAME BROWN, J B MD 12 NAME 3
stheer apomess | 3627 UNIVERSITY BLVD. SOUTH STE. 840 13 STREET ADDRESS ]
CTY-ST- 21P JACKSONVILLE FL 32216 14I1¥-51-2 &
TIMLE P [T oecete 21TILE [T change [ addition O
NAME BAER, DOUGLAS M 27 NAME
sgeTanoress | 3627 UNIVERSITY BLVD. SOUTH STE. 840 23 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 2 ACHTY-ST-ZIP
TITLE DSTV I oetere T1TILE 1 Change ~ [ Addition
HAME REINSCHMIDT, TMOTHY W. 32 NAME
smeeTappress | 3627 UNIVERSITY BLVD. §. 3.3 SIREET ADDRESS
CIFY-51-2°F JACKSONVILLE FL 34 QITY-SI-2F
THLE T oeeete 41 TILE [T change 7 Addition
NAME 4 7 NAME
STREEY ADDRESS 435 REET ADDAESS
CITY-S7-2P 44 CITY-§1-21P
TIMLE [T oecete 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 54CTY-5T-2P
MLE [T oecere &1 TILE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T-ZiP 64 CITY-ST-2IP

14, ! heraby certily that the infor,
indicated an this annual re
officer or director of the co,
Black 12 or Block 13 # ¢

SIGNATURE: . _

n or the recgiver of tru

agon an attaghment with rgss.

E AND TYPED DR PRINTED N, F SIGNING OFFIRER OR DIRECTOR

ipplied with this filing does nat quality for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ipplamental annual repaort is lrug and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an
owered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

4/24/98 904-391-1205

— T T T hapme Frowe N Q036143



