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

CORPORATION A May 18 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # $50481  (9)

GH PARTNERSHIP HOLDINGS PPA, INC.

A

Principat Place of Business Mailing Address
327 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH
SUITE 8e0 SUITE 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE: IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1991

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 58-3075439 Not Applicable
Suite, Apt. #, etc Suite Apt. #, etc. iti
Ap o 5. Certificale of Status Desired O 5875 Ad(!monal
E] 27 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Cantribulion (] Added to Faes
Zip Country Lp Country 8. This Gorporalion owaes or has paid the current year intangible
;l 25 ;I 30 Personal Property Tax due June 30. D Yes D No
g. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
GEIGER, ALLAN T 81] Name
1301 Mm uw‘ SU'TE 1500 B2| Street Address {P.O. Box Number is Nat Acceptable)
ROGERS, TOWERS, BALEY, JONES & GAY n
JACKSONVILLE FL 32207 83
84| City - FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the abligations of. Section 607 0505, Flonda Statutes

SIGNATURE I e . D
Signatire typed of prniled rame of registered agenat ard se il appheabile (MOTE Hegalera.d Agant signature required when reinslaling) DATE F:

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE LC ] DECETE 11 TILE [T Change [ Addition | S

NAME BROWN, J. BROOKS 12 NAME 3

seetapress | 9627 UNIVERSITY BLVD. S. 13 S1REET ADDRESS o

CIY-ST- 7 JACKSONVILLE FL 14I1Y-5T-77 &

TITLE DSV [ oeETE 21TI1LE [T cnange T[T Acdition |©

RAME REINSCHMIDT, TMOTHY W. 22 NAME

sweeTaporess | 3827 UNIVERSITY BLVD. S. 235 REET ADORESS

CITY-S1-2P JACKSONVILLE FL 2 4CITY. 5T-2IP

TIMLE DP [T orete I1TINE [J Changs [ Addition

NAME BAER, DOUGLAS M. 32 NAME

sweer apoess | 3627 UNIVERSITY BLVD. SO 33 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 34 CITY-ST-2IP

THLE [T DeLFre 41 TILE [Tchange [ addition

NAME 4 2 MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8Y-2IF 44CTY-5T-21P

THiE [T oecete 51TIE [ 1cChange [T Addiion

NAME 5 2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY -$T-2IP 54CITY-ST-2IF

e ] oFeete 61TTLE [ JChange [T Addition

NAME 6 2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-SY- 7P 64 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does nol qualify far the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repori or ental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpora 3 receiver pr lrustec g ywered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang i

SIGNATURE: ¢ i - 4/24/98 904-391-1205
[P=HY Craytuie Phwire # 0036150

SIGNA TYPED OF PRINTED NAME OF & GNING OFFICEN OR DIRECTOR




