STAPLE CHECK HERE

bﬂ LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

I8

iy
DOCUMENT # A05804 St C:\ET:’ WV BF STATE
1. Enlity Name Tr\Ll AEAS GEE, FLCR!DA
PINE FOREST, LTD.
08EPR 1] PH 3: 56
Princical Place of Business Mailing Address
4 4040 NEWBERRY RQ 0
INNER AR
2. Principal Place of Business - Nc P.C. Box # 3. Mailing Adorpss
7930 W. MALISOY BT 7/ Daes Mok K.
Sulte. Apt. #i. gic. Sulte, Apt, -"-2‘3- A2 50 18t MOORE CRZEQ03 (10/07)
Ciiy & State & Siate 4, FE! Number Appiied For
O 77?/9/( E, s F-:(- /{y /Q/U 77-? 67‘7 59'1896675 [\ Not Apgplicahle
Zip 3209 / Cruney '3055 7‘ Country 5. Cenificate of Status Desired %] Ei'gesqg?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiflered Agent
Name hd

QE‘Q)MSév%%SEégY ROAD SUITE 1000 Sweet Addrass (P.O. Box Number is Not Acoeptabls)

GAINESVILLE FL 32607

City FL Zip Code

8. Ths above named entily submiits this statement for the purpose of changing its registerad oifice or registered agent. or both, in the State of Fiorida. | am familiar with, and

accept Ihe obligations of registerad agent,
’ TOO1 22866407
SIGNATURE : 210 408=~01016—11 ##C08. 75

S:ormture. voed of prnted rame of fufpsteraa agent aned e 4 appdicatiz. DATE

Wk T T SRR Ay G T R G i w3 ¥ s TR whel LAt aa
FILE“HOW!!! :Fa yrex  AftarMayit; . i & chook payab
TRAKPE £ R - ac“-ﬁk..t,e‘lis,iog" AL et ’_:yv‘&-anf#bﬂ-v.'ir&"a.h £ 3its B b A‘.’??&

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 CHANGES GNLY
DOCUMENT
v ¢ |MO3000001595 STREET ACDRESS
NEME HALLMARK GROUP SERVICES OF FLORIDA LLC
STREET ADORESS (3111 PACES MILL ROAD SUITE A-250 CITY-ST-2P
alisize | ATLANTA GA 30339 L
BOCUMENT #
STREET ACDRESS
HEME
STREET ADDRESS
CIry-§7-21P
CITY-ST-21°
DOTUMENT #
ik ) i N STREET ADDRESS - v em— -
HAME -
STREET ADDRESS CITY-ST-2IP
WTY-5T-219 o
SUMENT
DUSURENT # STREET ALDRESS
NEMD
"STREET ADDRESS
: CITY-57-2IP
CITr-57-217
BOCURENT 3 STRECT ~GDRESS
HAMZ
STREET ADDRESS S1Y-ST.2IP
CITY-5T-2P o
DOCUMENT ¢
STREET DCKESS
MAMZ
STREET ADDRESS STY-ST- ZIP
CIrY-ST-212 e

14. | hereby cerlity thal the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalen on this report is irue and accurate and that my sigrature shall have the same i2gal effect as if made under cath; that | am a General Pariner of tne limited paninership

or the receiver or frusige empowered 10 execUie Nis repart as required by Crapter 620, Florica Statutes
SIGNATURE: (\/\C/\m \A b /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Diavime Phion= w




