| FILED
" Fl:foﬁ?“LFILENG’fEEAFTER MAY 1 1S $550.00 ADI' 09 1997 8:00am

_63’% i FLORIDA DEPARTMENT OF STATE

CORPORATION ‘- @ﬁ Sandra 8. Mortham

ANNUAL REPORT g@&%’ Secratary of State S ecretary Of State
1097 N e DIVISION OF CORPORATIONS

DOCUMENT # 559481  (9)

. Corporalion Namme

GH PARTNERSHIP HOLDINGS PPA, INC.

o BB RN

CR2E034 (9/96)

Mailing Address
3627 UNIVERSITY BLVD. SOUTH
SUITE 840
JACKSONVILLE FL 32216-7433
3. D&lf Iné;:rporaled or Qualified | 3a. 6)5;6 of Las! Report
2 . r__'{a- Mailing Addiress & FEI Number Appliad For
at] ] 59-3075439 Not Applicable
Swte, Al R0 Suite, At #, etc i
|, e s ' F " 5. Certificale of Status Desired ] $8'75 Addtional
2J S o - 27 Foe Required
Gty & St F_ City & State 6. Election Campalgn Financing $5.00 May Bo
331" e 2&] Trust Fund Contribution [ Added to Fees
AL ~ Counlry | e Country 8. This corporation has tiahility for intangible tax under s. 199.032,
211 7 o 25)[ e 29] _3—0_] ] Florida Statutes Oves [No
.8 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
QEIGER, ALLAN T B[ Name
1301 MWGE BWD SUITE 1500 82| Street Address (P.O. Box Numbar is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE F1L 32207 €
84 Cily FL iss Lan Code
AL Pursund to the provisions of Soctions 607 0607 and 607, 1508, Forida Statudes, the above-named corporation submits this statement for the purpose of changing its registared
aflice o regrstered agent, o both, i the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agenr Lam familizr with, and accept the obligations of, Section B07.0505, Florida Slatutes.
SIGNATURE e PR e
Glepiar e Byt o poned faree O re g lee ager Ving fiie P sopdealla (NOTE" Fegatered Agent slgnature required when rainstating} DATE
(2, T U UGRRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DC N EE 11 TIRE TJChange L] Addition
HAbE BROWN. J- BROOKS 1.2 NAME
STHEED AD[K 55 3827 UNNERS“‘Y BLVD S. 1.3 STAEET ADDRESS
| oS oae _"‘ lc“s UHAN‘IL;I./Ef_I.H» 14 LITY-§1-21P
T DpP G 21 TLE TTChange L] Addition
MM CARROLL, DAVID W. 22 NAME
STRELTADDRES 3627 UNIVERSITY BLVD §. 2.3 STREET ADDRESS
s JAGKSONWLLE L 2 40ry-gl-ae
TINE STV "L ORtETE ERRA D/P It Change 1 Adoition
s BAER, DOUGLAS M. 32 NAME
SIHEFD ATHHESS 3627 UNIVERSTTY BLVD. SO 3.3 STREET ADDHESS
vow | JACKSONVILERL 34 civestar
T T oeLeTE <1TIME D/S/T/V L Change 13 Addition
Kawt 4.2 NAME Reinschmidt, Timothy W.
STALE AT S sasmecraooness | 3627 Undiversity Blvd., S,
LA N 4401y 5727 Jacksonvill F 221
(K l DELEYE 51 TITLE Change Addition
HAR 52 NAME
SPk:b D ALOKESS 5.3 STREET ADURESS
LS L R SALiTY ST 2P
[T [ ¥ oeeere 6.1 TITLE T Change LT Addition
KAk 6.2 NAME
GTREET RDEHESS 6.3 STREET ADDRESS
_CUYSU AP e — E4CMy-ST-2P
T4 Tdo Nicreby cartify that 1ha informiation supplizd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

intorerangn ndwsatad o s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
1arn &n olhicer o directon gl theffoorporalion of the receiver ar trustee empowered 1o execule this report as required by Chagler 807, Florida Stattes; and thal my name

anpaas o Block 12 or [ changed, or o ittachment with an address.
L0 Dot e (Yot sov-391-1205

SIGNATURE: UL A My ML Ad N
URE ANG TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dayume Prone ¥
A03LL10



