STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) - - .

e - . e

DUE BY.MAY 1, 2004 B v
DOCUMENT # A04084 ‘ .
1. Enlny Name ) i ! L« E— D
CALLAHAN, LTD, : -
| 064 APR 23- PH 3: Sb
Principal Place of Business . .. Mailing Addre’gs B b ' 5ECRLTARY OF STATE
2145 BROWN STREET 2145 BROWN STREET _ TALLAHASSEE, FLORIDA
CALLAHAN FL 32011 . CALLAHAN FL 32011
0 7 )
i P R GRS er
Suite, Apt.-#, etc. ) Suite, Apt. #, atc. MOORE CR2ECO3 (11/03)
City & Stale City & State 4. FEI Number i Applied For
) 59-1738733 Not Applicabie
4p Country Zp Country 5. Cenificate of Status Desired \E] ?eae ;g]ﬁ?;;m"al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
; T e - -
50 NORTH LAURA STREET, SUITE S s ‘
3 ’ 2500 * Hallmark Group Services of Florida, LLC :
JACKSONVILLE FL 32202 . 4040 Newberry Road, Suite 1000 . ]
. . : X " ——C-ﬁ Gainesville, FL. 32607
8. The above narﬁed entity submits thig statement for the purpose of changing its registered affice or rs,:gislered agent, or both, in the State of Florida. | am familiar with, and accept
thepbiigations of registered agﬂ’ .

SIGNATURE

Signaturs, lyped or printed name ol'rugistcmd agent and til'a i applicabis.

9. Capital Contriibutions . . | 9. Amount of Capital Contributions
as Shown on record. $95,000.00 in FLORIDA to date.

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 INFGRMATION . 13 . ADDRESS CHANGES ONLY
DOCUMENT# | MO3000001595 ' '

STREET ADDRESS —
NAME - HALLMARK GROUP SERVICES OF FLORIDA, LLC M’w g
STREET ADDFESS 3111 PACES MILL ROAD, SUITE A-250 sz : e
OTv-5T-2P | ATLANTA GA 30339 - T

. . . ot N ) -

DOCUMENT ¢ ) STREET ADDRESS . I T - Wi oy
NAME ' :
STREET ADDRESS I MY-ST-2IP o ’
CITY-5T-2P ' oSt -
DOCUMENT 4 .

STREET ADDRESS
NAME
STREET ADDRESS ) - !
CITY-ST-2P ' ’ o8t
DOCUMENT 4 STREET ADDRESS . *
NAME .
STREET ADDRESS CITY-ST- 2 . .
GITY-ST-2P ' = ]
DGCUMENT ¢ STREET ADDRESS
NAME I
§TREET AIBRESS P
CITY-8T-2IP s
DOCUMENT 4 ) ) STREET ADDRESS
NAME . )
STREET AD[‘SS .  ITY-ST-2P
CifY-ST-7 1 ' e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowared lo execute this report as required by Chapter 620, Flonda Statutes,
Caytirne Pione 4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTHER

SIC;NATURE MCD:Lm | gqb L‘(/‘Z/Olj/




