STAPLE CHECK HERE

2508 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

N ,.._
SECHETARY
TALLAHASGE:

'
T

H 5 TATE
L FLORIDA

08 APR 14 AMIL: 46

DOCUMENT # A13024

1. Eniily Narme

PLACID ARMS LIMITED PARTNERSHIP

'H(

Princicai Place of Business Mailing Address
1 140 HUNTLEY DRIVE

W ARRMETRAMAMA RO

2. Pri nc:|pa| e of Business - No P.C. Box # 3. Mailing Aqdress

/08 AROU SZ)Jl’:’ 4 3717 L PEs Hiia /pb

Suite. Apt. #, exc. Sute. AF’“ F. ey 1st MOORE CR2EN03 (10/07)

250

City & State 7) City & State 4, FEi Numbsr Appiied For

/\;HKE Lﬁ(!./D J /:Z_ @ﬂ/m 67q 59-2283026 /\ Not Applicable
COI.IH‘J}‘ Country - X 58 75 Additional
. C 3 of & sir .
5 386 l 50337 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ﬁgr Agent
Name k

QEA?)MB]C’E'\?I%SEQEY ROAD. SUITE 1000 Siraet Addrags (PO, Box Number is Not Acceptabie)
GAINESVILLE FL 32607

City FL Zig Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and
accepl the obligations of registerad agent.

SIGNATURE p

Gkt wﬁwg

oA P T o Sl R, ,3* TR :
1.1,,,F ms,afee wﬂl beissoo & akms’xghock payﬂabieﬂo Florid

AT A AR ARE e e R e

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 ONLY
i & ¥
DJCL}HENT M04000000193 STREET ADLRESS R
NAME HALLMARK GROUP SERVICES, LLC =t e B e T
STREET A00%ESS | 3111 PACES MILL ROAD, SUITE A-250 S 0471 1/ 08-—010ME-—D05  ##508. 15
CITy-ST-20P ATLANTA GA 30339
DOCUMENT #
STREET AQUAESS
NAME
STREET ADDAESS ‘
CITY-S7-21P
CITY-ST- 2
-
DOCURENT £ STREET ADTRFSS - ————-
NAME
SIREET ADDRESS
CITY - 51- 2P
STY-5T-2
DICLMENT # :
STREET ADDRESS
NAME
SIREET ABDRESS
CiTY-51-21p
CITY-81-2F
DOCUMENT Y™ STREET ALDRESS
NAME e
STREET ABDHESS
_ CTY -§7- 2P
CHTY-5T-2IF
UQGLHAEHT # STREECT ALCRESS
PlAME
STREET ABDRESS
P CITY-ST- 7P
ITY-ST- 27

14, | hereby certify that he information supplied with this filing does not quality for the exemptions contdined in Chapter 119, Florida Siatutes. | further certify (hat the information
indicated on this repart is true and accurale and thal my signature shall have the sarre tegal effact as if mads under oaih: (nat | am a General Pariner of tne limitad partnershis

of the receiver or trusiee empowered 10 execuie His repart as require napteg 62C. Flangs Statutes /

SIGNATURE: ‘\/\C‘m@t}

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 2] Fiavime Phons &




