¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 517 FLORIDA DEPARTMENT OF STATE | May 18 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000062241 (2)

1. Corporation Name

GH PARTNERSHIP HOLDINGS PLLC, INC.

U R

Principal Place of Business Mailng Address
3627 UNIVERSITY SLYD. SOUTH 3627 UNIVERSITY BLVD. SQUTH
SUITE 8D SUITE 840 i
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32216 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualitied
08/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
2 26 £9-3275046 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc i 1
' » c o P ¢ §. Certificate of Status Desired D 58'75 Adq:tlonal
2 27 Fee Required
City & Siate City & State §. Election Campaign Financing $5.00 May Be
L;a—l Li;l Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corparatian owes or has paid the current year Intangible
124 o a ;E] : Personal Property Tax due Jure 30. [J ves Cl no
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
GEIGER, ALLAN T 1] Name
"
1301 RIVERPLACE BLVD. SUNTE 1500 82) Street Address (P.O. Box Number 1s Not Acceprabla)
ROGERS, TOWERS, BALEY, JONES & GAY
JACKSONVILLE FL 32207 83
84| City FL 85 E.p Code

11. Pursuant to the provisions of Sections BOY 0502 and €07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 807 8505, Flarida Statules

SIGNATURE __ o e
Signature typed of phifted narme of regeieed 8ges and T 1 Appiv abic {NOTE Hegiste #d Agent sigrilure régured when reinstating) DaTE

12. OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE bC R I B TS 3 TINRE Crange Addilian

HAME BROWN, J. BROOKS 12 NAME

steeet aponess | 3627 UNIVERSITY BLVD. SOUTH 13 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32218 14Cy-5T- 2P .

TILE DP [T oecere 21 1ML [Tchange ] Addition

NAME BAER, DOUGLAS 25 NAME

sheer aboress | 3627 UNIVERSITY BLVD. SOUTH 2 STREET ADDRESS

CITY - 53-2P JACKSONVILLE FL 2 40TY-S1-2P

TmE DSV © [T oRiEte 3 ine [T Ghange L Addition

NAME REINSCHMIDT, TMOTHY W. 32 NAME

et anoeess | 3627 UNIVERSITY BLVD. S. 33 STREET ADDRESS

CITY-§1-2IP JACKSONWVILLE FL 34 OY-ST-7P | -

e T oEcere A1TIE [T Change L Addition

NAME 4 2 NAME

STREEY ADORESS 4.3 STREEY ADURESS

CiTy-ST-2P o 44Ty ST 2P

TIE 1 oeLete 517TiLE [Tchange — [ Addition

NAME 59 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITyY- ST-72IP 54CTY-S1-7IP

THLE _ J GeLeTE e TInE [d Change L] Addition

NAME F 2 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY-ST-2IP 64 CITY-57-21P

14, | hereby certify that the information suppiied with this filing does not quality for Ihe exemption stated in Section 119.07(34), Florida Statutes | further certify that the information
indicated on this annual rep ipplemental annual reports true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an
officer or director of the co 1 0f Ihe recever or lrustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ or on an ajachmen an address

4/24/98 904-391-1205

OFFICER OR TRRECTOR Darr TCayire Phane T O036 165

SIGNATURE: &

CR2E034 (10/97)



