STAPLE CHECK HERE

“ 2007 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2007 SECHETARY OF STAIE

DOCUMENT # A04084 DIVISION OF CORPORATIONS

e DL 16 A 915

Principal Place ot Business Mailing Address
31711 PACES MILL ROAD, STE A250 3111 PACES MILL ROAD, STE A250
ATLANTA, FL 30339 ATLANTA, FL 30339
e I E AR D ANHAEN
US1$3 Bpoon st _
Suile, Apt. #, atc. Suile, Apt. #, alc. 01032007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE| Number . Applied For
 Callahap FC 59-1738733 Not Applicable
Zip Country Zip Country - . 58.75 Additional
3 ; D\ ’ &_}59] 5. Caortificate of Status Desired w Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent

Name

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA, LLC Street Address (P.O. Box Number is Not Acceptable}
4040 NEWBERYY RD., STE. 1000

GAINESVILLE, FL 325807

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaire, typed of printed name of regr agent and tite if . DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe will be $900.00
A GENERAL PARTNER THAT 1S 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 # MO03000001595
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC STREET ADDRESS
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 P —
CITY-ST-21P ATLANTA, GA 30339
DOCUMENT #
STREET ADDRESS
v el L T Dol ol ' W et B B
avsrar om-star -6 007 | weEa. 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P BiTY-5t-21F
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-Z1P GIFY-ST-ZIP
DOGUMENT # _—
NAVE STREET ADDRESS
STREET ADDRESS
CiTY-ST-21P GirY-ST-2#
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-SI-2IP oimy-S1-2¢

14. | hereby certily that the information supplied with this filing does not (1uali|y for the exempticns contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusirwed 10 axecute this report as required by Chapter 620, Florida Statutes

Q\Ab‘[ m \-\\-O"\ Me-A8U - LI00D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytvra Phone #




