STAPLE CHECK HERE

FILED

MéOD? LIMITED PARTNERSHIP ANNUAL REPORT Jan 23 2007 08:00 AM J

Due By May 1, 2007

S creta of State
DOCUMENT #A12648 ¢ ry

1. Entity Name
DEBARY VILLAS, LTD.

Principal Place of Business Mailing Address
19 SOUTH WOODBERRY DRIVE 3117 PACES MILL ROAD, SUITE A-250
DEBARY, FL 32713 /0 HALLMARK GROUP

ATLANTA, GA 30339

AR

R N A RSt 2¥.| 01032007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE - . “lemwms "
Lo D 59-2226188 [Not Applicable
5. Certificata of Status Desired Eeae;sasq l':\l::;"oﬂal

Yoo

8. Name and Acdross of Current Raglsterad Agant

HALLMARK GROUP SERVICES OF FLORIDA, LLG I 0. NOT WRlTE
N |N THlS_SPACE

4040 NEWBERRY RD, STE. 1000
GAINESVILLE, FL 32607

8. Tha above named entity submits this statement for the purpose of changing its registarad ufflce ar reglstersd agem or both in tha State of Flonda | am familiar with, and acoept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or prtad name of registered agent and title If applicabls, DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will 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 changs a ganeral parlner
12, GENERAL PARTNER INFORMATION oY ' oy

DOCUMENT # MO3000001585

NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADORESS | 3111 PACES MILL ROAD, SUITE A-250

GITY-5T-2P ATLANTA, GA 303389

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
HAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRFSS
CIvY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CIY-§T-2IP e

LA

4. | hersby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | fL-mhel‘ certify that the Jnfcrmatlon
indicated on this report is true and accurate and that my signature sheﬂl have the same legal effect as if made und%r oath; that | am a Gaeneral Partner of trize limited partnership

or the recaiver or trustae empm exacuta this report as reqmred Chapter 520, Florida Statutes
SIGNATURE: H8-0Y  M0-S8Y iy

SIGNATURE AND T\'P!D OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytimes Phone #




