STAPLE CHECK HERE

Y-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

iRy
SEURETARY OF STAIE

DOCUMENT #A20111

1. Entity Name
MONTICELLO LTD.

DIVISION 0 CORPORATIONS
07FEB-8 AMI0: 30

Principal Place ol Business

3111 PACES MILL ROAD, STE A250
ATLANTA, GA 30339

Mailing Address

ATLANTA, GA 20339

3111 PACES MILL ROAD, STE A250

2, Principal Place of Business - No P.O., Box #

4108 S, Wapleenoh ST

3. Mailing Address

R (R

Suite, Apt. #, etc. Suile, Apt. #, elc.

01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Mmonhcellp FL 59-2550246 Not Appiicablo
3253 (4,{ _ T country Zip Couniry ) 5. Carilicate of Status Desired W Eese ZEQS?:(,MMl
8. Name and Address of Current Registored Agont 7. Name and Addross of New Reglstsred Agent
Name

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA LLC

Street Address (P.O. Box Number is Not Acceptable)

4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32607

City

FL [ Zip Cods

§. The above named entity submits this statement for the purposs of changing its registered
the cbligations of registerad agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or prnled name of registerad agent and tide if oplcable,

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME BROWN, LEWIS JR. e
STREET ADDRESS | 4020 NEWBERRY RD. STE. 500 CITY-sT-2IP
CITY-ST-21P GAINESVILLE, FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S 1oy 5
CITY-ST- 2P 21235 wwbng 70
DOCUMENT # ~
STREET ADDRESS
NAME
STREET ADORESS
CITY-51-2P eIy -st-2p
" DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS Cv-s1.zp
QUTY-§T-21 st
1]
DOCUMEN STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P ore-57-2P
DICUMENT #
STREET ADORESS
NAME
STREET ADDRESS
Y. ST 2P CITY-ST-2P

14. | harebyy certily thal the information supplied with this filing does not

or the receiver or trusiee empowered 1o execute this report as required by Chapter 620,

SIGNATURE: <2uan (doms _ amtut Gk

I he / . <1ua|iiy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made u

or oath: thal | am a Genaral Partner of the limited partnership
rida Statutes

-0 3S9-24-205!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Daytamé Phons #




