STAPLE CHECK HERE

V
2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

Floei
SLURETARY GF STATE
TALLAHASSEE. FEUE?DA

08APR I PH 3:57

DOCUMENT # A04512

1. Entity Narne

STARKE HOMES LTD.

Princicqi Place of Business

OAD, STE. 1000 4040 NEWB TE_1000
607 FL 32607

Mailing Address

ARV L

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addmess
/530 W MADISOd ST | 3111 #Rees Mus o
Suite, Api. #, arc, Suite, Apl%e’;c. J250 15t MOORE CR2E003 (10/07)
City & State City & State 4. FEi Number Applied For
DIARKE | FA JZANTH A 59-1744500 - Nat Apglicable
Zip i Country Zipy v Country . ) 38‘75 Additional
Jo?o c"/ 50 357 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi#teréd Agent

Name

ﬁgﬁ)MNSé\fllé%ARgY ROAD, STE. 1000 Strest Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32607

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and

accept the obligaticns of registered agent. o o e
Qo011 2z2266050
SIGNATURE 04 A 10 409= e =005 %S08, 7%
Sgnatea, voed o panted rame o rugitered a7em and i # aoolicabie. TOEETE T T EAE
3 TR RAR R RS 0y TR R g T R o e S DA T U L0 L U et e 0 0 B PR G L T s B
L FILE NOWHIEFoolis 8500, ++ 5 /kflor May{i1 2008, fac Will ba 89001+ Maks check|payabls fo Fiorida Dopariment of Stata. iy

I L L L s % 5 3T, AR i Sk M o ib S S

R v o S T T MY

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 ADBPESS CHANGES ONLY
aomfmem 484037 STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET AGDRESS | 3111 PACES MILL ROAD A-250 CiTY-ST- 7P
CIY-§-2F ATLANTA FL 30338
DOCUM
ICUMENT # STREET ARDRESS
HNAME
STREET ADDRESS

CITY-S1-2IP
CHY-ST-2F
DOTUMERT # ;

o STRFET ADDRFSS - — -

HAME
STREET ADDRESS

CiTY-51-21P
CITY-$T1-218
DOCUMENT ¢ STREET ARDRESS
NAME
SIREET ADDRESS

CITY-51-7p
CITY-ST- 217
DOSUMERT # STREET ADDRESS
MAME
STREET ABORESS

CITY-ST-71P
LHY-S1-217
DOLUMERT # STREET ADCRESS
MAME
STREET ADDRESS

CITY-ST- 7P
CITY-ST-28%

14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am a General Pariner of tre limited partnership

or the receiver or trusiee empowered 10 exwm as required by Chapter 620, F Stat;tes /
Lee

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHER

Daviime Phone #




