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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000062241

1. Corporation Name

GH PARTNERSHIP HOLDINGS PLLC, INC.

Mailing Address

3627 UNIVERSITY BLVD. SQUTH
SUITE 840
JACKSONVILLE FL 32218

Principal Place of Business

3627 UNIVERSITY BLVD. SOUTH
SUITE 840
JACKSONVILLE FL 32216

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90039 032 ***]

50.00

WA MR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(8/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Fl 26] 59-3275046 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ] ] $8.75 additionat
EI m 5. Cettifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI ;8—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 [g‘ 2_9| [30] Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81) Nama
GEIGER, ALLAN T 82] Steel Address (P.0. Box Number is Not A bi
1301 RIVERPLACE BLVD. SUITE 1500 treet Address (P.0. Box Number is Not Accoptable)
ROGERS, TOWERS, BAILEY, JONES & GAY 33
JACKSONVILLE FL 32207
84| City FL 85| Zip Code

office or registerad agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Sectior 607. 505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Gignatrs, ypad or printad nathe of regisisved agent and Ghe i APpICaDiD, NOTE: Aegl Agent sigr Tequired when BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pC L] DELETE 11 TITLE [Q¢Change  [C] Addition
NAME BROWN, J. BROOKS 12NAME

sTreeT aooress| 3627 UNIVERSITY BLVD. SOUTH 13 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32216 14 CITY-§T-2P

TILE pP O OELETE 2ATIME [JChange  [J Addition
NAME BAER, DOUGLAS 22 NAME

street aooress| 3627 UNIVERSITY BLVD. SOUTH 23 STREET ADORESS

CITY-5T-7P JACKSONWVILLE FL 2.4CITY-ST- 2P

TME DTV [T DELETE 31 TITLE [JChange  [C] Addition
NAME REINSCHMIDT, TIMOTHY W, 32 NAME

seet aooress| 3627 UNIVERSITY BLVD. 8. 33 STREET ADORESS

CITY-ST-2ZIP JACKSONWILLE FL 34.CITY-ST-2P

TMLE ] DELETE 41TME [ Change O Adgdition
NAME 4. 2NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TE [0 DELETE 5.1 TIMLE [JChangse [} Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-1P 54 CTY-ST-2P

TTLE [_] DELETE LARENTS [] Change [] Addition
NAVE 6.2 NAME

STAEET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 4 CITY.§T-2P

14. T heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or sufipleg
officer or diractor of the corporatig

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Wd receivdr or trusteg emagwered to axacute this report as required by Chapter 80F. Flojida Statutes; and that my name appears in

CR2E034 (11/98)

3\7/{39?

904-391-1205
Daytima Phone #



