STAPLE CHECK HERE'-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ’ L E D

DOCUMENT #A05275
1. Entity Name
LIVE OAK HOMES LTD. 2007APR 17 aM 10: g2
SECRETARY 0F
Principal Place of Business Mailing Address TAL L A TATE
404ODNEWBERRY ROAD STE 1000 4040 NEWBERRY ROAD STE 1000 HAS SEE.FL ORIDA
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T e GO N SOERD AR
00 s.E. Helyensiton ?;l\lA:t%Cilccs mubl Rl
js“"i' ‘3"‘" "l '39“"._ Ui SpL I Rl 01102007  ChgLP CR2E003 (12/06)
A-23D
City & Stale b-i Eﬁ&'estata 9 4. FEI Number Applied For
Live. Oalc L Mrionta.  GhA 591823053 g e
Zip . Country Zip Counitry " ir \B:- 8.75 Additionat
e IS A 13832 A - 3. Certificate of Status Desred W, £ 'pevied.
2) go L9 6. Name urkld) Address of Cument Rnglstnri ?g?m‘b k) 7. Name and Address of New Reglstered Agent
Name

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA LLC Streat Address {P.O. Box Numbar is Not Acceptabla)
4040 NEWBERRY ROAD., SUITE 1000

GAINESVILLE, FL 32607

City FL l ‘Zn’p Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printsd name of registered agent and tithe if appicatie. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2007, Foo will bo $900.00 .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ¥
12 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY /1
DOCUMENT 2 | MO3000001595
STREET ADDRESS % ;“
NAME HALLMARK GROUP SERVICE OF FLORIDA, LLC
STREETADDRESS | 3111 PACES MILL ROAD STE A-250 CITY-SF-2P f
CIy-sT-2IP ATLANTA, GA 30339
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS | - ) h
CITY-$T- 2P cry-ST-2if
e — SO0 O] SEantsd
NAE DEANSANT-MNNE--110  +¥002 70
STREET ADDRESS
CITY-ST-2P G- S7-29
pocuMaxT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
DOCUMENT ¢ S TREET ADORESS
NAME
STREET ADDRESS
CTY-ST.2P CITY-ST-2P
DOCUMENT # ]
NAME STREET ADDRESS
STREET ADDAESS
ony-st-2p CirY-St-2p

14. 1 hareby certify that the information supplied with this filing doas nat c]ualily for the exemptions contained in Chgfler 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership

or tha receiver or trustee errv\d lo execuje this report as regyired by Chapter 620, Florida Statutes
SIGNATURE: ¢H @:Q 4’/ /7 /o 7 770 -‘ﬁf‘/ ~%/Oc'

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER - ——-phte— ~ —— — Daytme #hora's”




