STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04084

1. Eniity Name
CALLAHAN, LTD.

Principal Place of Business

45153 BROWN STREET
CALLAHAN, FL 32011

2. Principal Place of Business - No P.O. Box # 3. Mailing

3// e s Mps D

Suite, Apt. #, etc.

e JILED
_SECRETARY
TALLAKASS EE:LELWEIA

03 APR 14 &M S: 1,5

A OO FR AR

IS“'“’ At 8. 9‘% 256 01302008  Chg-LP CR2E003 (12/06)
City & State ty & State 4. FEI Number Applied For
/& /RAMNTA , GA 59-1738733 . / Not Applicable
Zip Country j-zg 33 9 Countrv 5. Certificate of Status Desired y/ Ez':?qﬁdm""a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
ADAMS, SUSAN -
HALLMARK GROUP SERVICES OF FLORIDA, LLC Street Adgress (P.Q. Box Number is Not Acceptabla)
4040 NEWBERYY RD., STE. 1000
GAINESVILLE, FL 32607
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registecrad agent and title if applicabls.

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee wlill be $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 GHANGES ONLY
DOCUMENT # M03000001595
STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC e e e R n ymy g
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 T oL S Do v
oTY-ST-ZP  { ATLANTA, GA 30339 B4/ 1 A08--01042--005 HiSD-.- 15
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oTY-8T-2P
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-§T-2IP 7
BOCUMENT 4 STREET ADDRESS
NAME &
STREFJ ADDRESS
CTY-ST-2P
civ:b-2p
DACUMENT 4 STREET ADDRESS
N
STREET ADDRESS )
CITY-ST-ZIP ci-st-2f
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS -
Ty -ST-2P -

14. | heraby ceniify that tha information supplied with Wis filing does agf qualily for the exemptions contained in Chay
indicated on this report is rue and accurale ang that my signausfe shaxs h
I

or the receiver or trustea emp

SIGNATURE:

ter 119, Florida Statutes. | further certify that the information

o same legal affect as if made under cath; that | am a General Partner of the limited partnership

pter 620, Florida Statutes

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytme Phone #




