M

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

s | May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

GH PARTNERSHIP HOLDINGS SPBA, INC.

1998
(3)

G R AR

Principal Place of Business Mailing Address
3627 UMVERISTY BLVD. SOUTH 3627 UNWERISTY BLVD. SOUTH
SUITE 840 SUITE 840

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
2, Principal Place of Business - 2a. Mating Address 4. FEI Number Applied For
1] |26] 59-3075438 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc iti
P i s, Certificate of Status Desired O $875 Ad(%ltlonal
;I ;7—] Fee Required
City & State [ Ciy & State 6. FElection Campaign Financing $5.00 wmay Be
@ 26] Trust Fund Contribution Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] 30 Personal Property Tax due June 30. [ Jves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEIGER, ALLAN 7 81T Name
1301 MWCE BLVD. Sl.lTE 1500 82| Sireet Address (P.O. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE FL 32218 83
84| City FL as] Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agenl. or both, in the Slale of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505. Flarida Sta'utes.

SIGNATURE o o N -

Signature typeo of prnted name of regsrerad ajgen: and the {appetab i (NOTE Regisered Agent sigrsture requined when reinsrating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE 0oC [T OELETE LITILE M Crange  [] Acditon |2
NAME BROWN, J. BROOKS 1.2 NAME 3
smeeraooaess | 3627 UNIVERSITY BLVD. S. 13 "REET ADDRESS &
GIFY-ST- 2P JACKSONVILLE FL 14CITY-§)-2P &
TIE DSV [T oeLene 21TILE [T thange  LJ Additon |C
NAME REINSCHMIDT, TMOTHY W. 22 NAME
streeT AnoRess | 3627 UNIVERSITY BLVD. S. 2.3 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 2 4CITY-5T-2P
TITLE DP I eLETE 31TILE (T change [ Addition
NAME BAER, DOUGLAS M. 32 NME
seeT aoohess | 9627 UNIVERSITY BLVD. SO 33 STAEET ADDRESS
CITY-S1-2P JACKSONVILLE FL 34.0TY-ST-2P
TITLE ! [T oecere 41TNLE - [Jchange [ Acdition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P S40HY-ST-2P
TITLE [T DELETE 51 TIILE [T change ] Addtion
NAME 52 NAME
STREET ADDRESS 5% STIEET ADDRESS
CITY-ST-2IP _ 5.4 CNY-5T-2P
THLE [T DecETE B.1 TIHLE [ Jcnange [T Addition
NAME £:2 NAME
STREET ADDRESS §3 STAEET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certity that the informalion supplied with this hiing does not quality for the exemption staled in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this annual report or sugplemental annuai report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the ¢or Lo the receiver or ir empaowered to execute this repor! 4s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha on an atla~hment al) address

SIGNATURE: _.

e ae..4/24198.  904-391-1205.

AE AMD TYPED OR PRINTED NAME DF SIGNINGOFFICER OR DIRECTOR Dayhee Froeie & QOB13 1



