2006 LIMITED PARTNERSHIP REINSTATEMENT

o ECRE A F S TA
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MY -1 ayig: g9

DOCUMENT # A00000000880

1. Entity Name
HALLMARK CONCOURSE III. LTD.

Principal Place of Business Mailing Address

8917 WESTERN WAY 8917 WESTERN WAY
SUITE & SUITE 6

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address L 4 ’lm ll“ mH "m m” II”’ "m ||H] m“"m ‘w mnmmm ’m
S \ S éor rer ’az
%S”"e‘ Apt. ¥, stc. Sufte, Ant. #, eic. 282006 REIN-LP CR2E100 (11/05)

Xe \00 Hfe (09

__Citys Stale Cny & State ﬁ 4. FEI Number Applied For
m Soav .\\e )\ Tacksonvi “ ¢, /. 53-3649710 Not Applicable
Courtry Couniry . ' $8.75 Additional
fsa‘-a o Lkb . ‘A%}l, b l/? r9 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEY, W, ALEX -
8917 WESTERN WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 6

JACKSONVILLE, FL 32256

Zip Code

e FL

8. Pursuant to the provisions of section 620.1810 or 620.1908, Florida Statutes, | hereby accent the appoiniment of registered agent. | am familiar with, and accept the obligations f
Chaptar 620, Florida Statutes,

SIGNATURE
eature. Typed or printed name of registered agent and btle if apphcanke. (AEGISTERED AGENT MUST SIGN} DATE
In accordance with s, 607.193(2)(b), F.5.,
FILE NOWIIl FEE IS $1000.00 the lirnited partnership did not(regei)ve the
prior notice.
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 £ P00000052324
T ADORESS
NAME HALLMARK CONCOURSE I, INC. STREE
SIREET ADDAESS N
CITY-ST-2IP - e
vocuvents 10 2915 Qo ‘-?ot—cg,\ e Ceunlex \)k\ﬁ \/mmaauness
:?:;I ADORESS Sve\ood
CIrY-ST-2P ~0 Ck%_&')n\fi\\(’ Cl- 232216 CITY-51-2 | BDDD?S 1 =N £ 102
DOCUMENT # 7 157 247 05==CHa2E=—002 3o
STREET ADDRESS
NAME
STREET ADDAESS
CiTY-ST- 2P
CITY-ST-2IP
DOCUMENT # { T =i At
STREET ADDRESS N
NAME IF:%E{ I ,i = m‘m N 7 Hn
STREET ADDRESS S R o
CITY-§T-21P . Ty
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
oy -st-ap

) tor ‘he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
effect as if made under cath; that | am a General Pariner of the limited partnership
" Florida Statules.

14. | hereby certify that the information supplied with this filing dces not gue
indicated on this report is irue and acglrate én that my signature sh#
# or thg receiver or lrustee ampowarag o this !’7’95 reqy

SIGNATURE:

SIGHATURE AND TTPED OR pnm#ﬁ'musbﬁcmm GENERAL ARTNER Date Daytrme Prone #




