| FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S59481 ecretary of State
1. Entity Name 04-29-2003 20040 036 ***150.00
GH PARTNERSHIP HOLDINGS PPA, INC,
Principal Place of Bugsiness Mailing Address
3589 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNIVERSITY BLVD. SOUTH SUITE B G““z &b“:’
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address “"NII”I‘ Im”l'l) Im“lm "ll |'|U I‘l“ |l|“ Nll m" Iml |m
Sulte, Apt. #, elo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3075439 Not Applicable
Zip Caurry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
GE'GER' ALLAN T Street Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. SUITE 1500
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE FL 32207 Gity FL [ ZioCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee wmie $550.00 . Fecton ‘;ag’pﬁ'?’b” Franeng - fdsd%q May Be
rus! n NINoULOnN. 0 1:19
Make Check Payable to Florida Department of State ¢ © © ¢ ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pejete TITLE [ Change [ Addition
NAME BROWN, J. BROOKS NAME
strest aockess | 3599 UNIVERSITY BLVD, SOUTH SUITE B STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TIMLE DStV ) [ petete TITLE [ Change (] Addition
NAME REINSCHMIDT, TIMOTHY W. NAME
stREeT A0DRESS | 3599 UNIVERSITY BLVD STREET ADDRESS
arv-st-2P | JACKSONVILLE BEACH FL 32216 cmy-s1-zip
TILE DCP [ Delete TTLE [ Change  [] Addition
NAME BAER, DOUGLAS M. NAME
sTREET ADDRESS | 77 TALLWOOD ROAD STREET ADDRESS
eirv-s1-2F ] JACKSONVILLE BEACH FL 32250 CIY-ST-21P
THLE ovC [ Delete e [ change [ Addition
HAME FIELDS, ZACHARY R NAE
STREET ADDRESS | 4020 TURNBERRY CT. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32225 oy-5T-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-7IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or an an attachment with Zn address, 'th all othey, like erﬂpo?vfed
Y1bfo3 Gpy-358-7499

Ol ICEH OR DIRECTCR Date Daytima Phone #

SIGNATURE:

AV 268200

CR2E034 (10/02)



