CORPORATION
ANNUAL REFORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE

Mar 17, 1999 8:00 am
Socrtary of Siate Secretary of State

N
DIVISION OF CORPORATIONS 03-17-1999 90039 029 ***150.00

DOCUMENT # S§59481

1. Corporation Name

GH PAATNERSHIP HOLDINGS PPA, INC.

Principal Place of Business
35627 UNIVERSITY BLVD. SOUTH

~ [MREEWRIERERE

Mailing Address
3627 UNIVERSITY BLVD. SOUTH

SUITE 840 SUITE 84D
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3075439 Not Applicable
Sui . #, etc. ite, Apt. #, stc. . "
—] uito, Apt. #, ete Sulle, ApL. #, et 5. Certifcate of Status Desired O $8 75 Add_ltlonal
22 ;\ Fee Requirad
City & State City & State 8. Election Campaign Financing a $5.00 May Be
_2-31 ;l Trust Fund Contributien Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ lEl E] [_3;] Parsonal Property Tax. O Yes OOnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEIGER, ALLAN T
1301 RIVERPLACE BLYD. SUITE 1500 82 Street Address {P.O. Box Number is Not Accaptable)
ROGERS, TOWERS, BAILEY, JONES & GAY 3
JACKSONVILLE FL 32207

| Zip Code

84l City FL [35

11, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of ragisiered ogant and tie il applicatio. TNOTE: Regisiered Apent signatire required when remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC 1 DELETE 1ATME Change [ Addition
NAME BROWN, J. BROOKS 12NAME
sTeeTapoRess| 3627 UNIVERSITY BLVD. S. 13STREET ADDRESS
CIy-81-ZIP JACKSONVILLE FL 14 CMY-ST-ZIP
TITLE DSTV 1 DELETE 21 TIME [JChange [ Addition
NAME REINSCHMIDT, TIMOTHY W. 22NAVE
swreer aporess| 3627 UNIVERSITY BLVD. S. 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-5T-2P
TME DP [ DELETE 31 TME [JChange  [] Addition
NAME BAER, DOUGLAS M. 32 NAME
sweeraporess| 3627 UNIVERSITY BLVD. SO 13 STREET ADORESS
CITY-ST-2P JACKSONMILLE FL 34.CITY-ST-2ZPP
TME ] DELETE 41 TMLE [ Change ] Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 5.1 TILE [Ichange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
E - [ DELETE 6.17ME Change  [) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

sl

14, | hereby certify that the information supplied with
indicated on this annual report or sugple:

A
SIGNATURE ANI[J

ental annual report is true and accurate and that my signature shall have the saine legal effect as if made under oath; that | am an
g recec',‘{er r trustee empowared 1o exacute this report as required by Chapter 6 T-frida Statutes: and that my name appears in
attachmeght with an<&gdre

this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

ps, with all other like empowered.

LPUIRED

v ; 904-391-1205

MORTH

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR L r Dale Dayume Phone #



