FII.E NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1)

DOCUMENT # S59490

4. Corporztion Name

GH PARTNERSHIP HOLDINGS SPBD, INC.

Principat Piace of Business

3627 UNIVERSITY BLVD. SOUTH
SUITE 430

Mailing Addrass

SUITE 105. BLDG 300

3715 NORTHSIDE PKWY HW

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 045 ***300.00

T AR R R

JACKSONVILLE FL 32218 ATLANTA GA 30327 DO NOT WRITE IN T+IS SPACE
us 3. Date Incorporated or Qualifed
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 28] | 59-3(75442 Not Applicable
Sulte, A3t #. efc. Suite, AL # ete. 5. Certifc ale of Status Desired O $8'75 Adc!ltlonal
EI ;\ Fee Recuired
City & State City & State §. Election Campaign Financing 0 $5.00 112y 8e
};) EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;‘ rz?l El m Persor al Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GEIGER, ALLAN T ,
1301 RIVERPLACE BLVD. SUITE 1500 82] Street Acdress {P.O. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY =
JACKSONVILLE FL 32207
B4] City Fﬂas Zip Code

11. Pursuant to the provisions of Se-ctions §07.0502 and 607.1508, Florida Statules, the above-
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corpore
agent. | am famifiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

named ccrporation submits this statement for the purpose f changing its ragistered

tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATUFE
‘Signatura, Typad or printed na 78 of registered agent and title If applicable TNGT T Registered Agent signature reql red when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE I3 [ DELETE 1.1TITLE [JChange [ Additien
NAME MCCLAIN, WILLIAM A Il 12 NAME

streeTaporess| 3715 NORTHSIDE PKY, STE 105, BLDG 300 1.3 STREET ADDRESS

CITY. ST.2IP ATLANTA GA 30327 14CiTY-§T-2IP

TME VPS [ DELETE 21 TITLE [JChange [ Addition
NAME MCCLAIN, WILLIAM A i 22 NAME :
streeTaporess| 3715 NORTHSIDE PKY, STE 105, BLDG 300 23 STREET ADDRESS

CATY-ST-2ZIP ATLANTA GA 30327 2.4 CITY-§7- 2P

TTLE [} DELETE 3ATITLE [1Change [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST- 2P

TME [ DELETE 41 TIMLE [DChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IP
TIME ] DELETE 5,1 TITLE []Change [T} Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TIMLE [J DELETE 61TITLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE. 38 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-8T-2IP

14. | hereb: certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢2rtify that the infarmation
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signatire shall have th: same legal effect as if made under oath; that t am an
officer or difector of the corporation or the receivar ar trustee empowered lo execute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in

Block 12 or Block 13 if ch?ﬁ r
SIGNATURE:

SIGNATURE

D TYPED OR | RINTED NAME OF SIGNING OFFICEl OR DIRECTOR

achnent with an address, with a | other like empowered.

A21qq Yoy 261 3271

(L )]

CR2E034 (11/98)

Date Daytime Phona #

U U —




