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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Flleo
Due By September 7, 2005 : SECRETARY 5 STALL
DOCUMENT #A13024 DIvisior nrF COTPORATIONS

1. Entity Name

PLACID ARMS LIMITED PARTNERSHIP

05JUL25 AMIl: 03

Principal Place of Business

HARTHEEETE

—— T (MR
3717 Paces Mk D\ 31 Laees Miee £
Sujile, Apt. #, eic. Suite, Apt. #, elc. 07142005 Cha-LP CR2E003 (10/03
Stt = A350 Sy 7 A250 9 (10r03)
ity & Stale ity & State 4. FEI Number Apphed For
TLANTA, GA TZAJTR A 59-2283026 Not Applicabia
Zgio 33? Countaﬂsﬁ Ziqp3 Nt 3(? Coun%ﬂﬁ 5. Cetificate of Status Desired gesegfq lﬂf:;“""a'
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Re'giatered Agent
Name

ADAMS, SUSAN
4040 NEWBERRY ROAD, SUITE 1000 Strest Addrass (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32607

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, end accept
tha obligations of registerec agent.

SIGNATURE
Signatura, typed cr printed nare of registared agant and titie if applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.183(2)(b), F.S.,
as ghown on record. $100.00 in FLORIDA mpdale. ) - g%lrir;lgggepannershlp did not feOEI)VG the

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 farm; an amendment must be filed to change a general partner.

t2. GENERAL PAFRTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # M04000000193
STREET ADDRESS
HAME HALLMARK GROUP SERVICES, LLC
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 S
CITY-5T-2P ATLANTA, GA 30339
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P CITY-5T-IIP
DOCUMENT ¢
STREET ADDRESS
HAME
g S LI (T Lot o iy T= 0
CITY-SI-2P - e rp e g |
CITY-ST-ZIP EI?-"?H.-"DS""DIi:l-('j—uﬂu';' %10, (0
e STREET ADDAESS
NAME
STREET ADDRESS 1
CITY-ST-2iP CITy-S1- 21
! STREET ADDAESS
NAME
STREET ADDHESS
CIny-sr-2P CITY-S1-2iP
! STREET ADDRESS
NA&IE
STREET ADDRESS
CITY-S1-2I CITY-S1-21P

14. | hereby certify that the information supplied with this filing does aot quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this rapor; is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared $o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QS LSO, GLQQJYY\E) 7'/ 15/0‘5

“MIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data T Daytime Phana




