2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A13972

1. Entity Name

‘ACE RIVER KNOLL, LTD.

Principal Place of Business

401 WINSTON AVE -
LAKE WALESFL 33853 ~.

Mailing Address

G7C HALLMARK GROUP
3111 PACES MILL RD, STE A-250
ATLANTA GA 30338

2. Principai Place of Business __ _

3. Mailing Address

Suite, Apt, # etc,

] FILED
Feb 02, 2005 08:00 AM
Secretary of State

(i

Il

Suite. Apt. #. etc. — 1ST MOORE CR2E003 {10/04)
City & State - City & State 4. FEI Number Applied For
59-2481063 Not Appileable
2o Couniry Zp Country 5. Certificate of Status Desired 'ﬁ $8.75 Addiional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
— ———— A — - — X -
ADAMS, SUSAN - -
HALLMARK GROUP SERVICES OF FLOR[DA, LLC Street Address (P.O. Box Number js Not Acceptable)
4040 NEWBERRY RD., STE. 1000 - -
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and acceép? the obligations of registered agent
L1
SIGNATURE o , _ 11 FILE NOW!!! Puehyﬂa‘laytzﬂt}_‘.i:_“ }
Signatuie, typed of prnted namo of registored agent ond We £ epplicetle DATE ~=Soe Blnnk 11 instructions for fee info.
. Capital Cantributions T .7$1 00.00 NIETY Amount of Capital -C_on-t'r'ibub'ons_ S - ’ ! e
s Shown on record, _ e . in FLORIDA o date )
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE 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 INFORMATICN 13. ADDRESS CHANGES ONLY
POCUMENT# | MO3000001595 S—— LOA0COR03265 _
- HALLMARK GROUP SERVICES OF FLORIDA, LLC U305 AE-ONN32-003 150, 00
SIRELT ADDRESS | 3111 PACES MILL RD, STE A-250 T -
CIlY-ST-Jip ATLANTA GA 30339
DOCUMENT # STREE1 ADDRESS
NAME
STRLET ADDRESS
CIFY-Si- IR
CIiy-ST-21p
I_ DOCUMENT # STRFET ADNRFSS
NAME
SIREET ADDRESS -
CITY-ST-21P
CIrY.ST- 21
DOCUMENT # CIBEET ADDRFSS
NAME
“IRFF1 ADDRESS )
CiTy-31-2F
Ly [ CIY-ST-ZiIP
% — —— = =
T | OOCMENT# — STREET ADDRESS
5 NAME
S| STAMET ADDRESS
51 civesr-ze aresk o
HV DOCUMENT # - - ) )
o SIREET ADIRFSS
<L | NML .
6 | srerergnnerss
Y -ST- 7P
AL
- | hereby cerﬁg that the information suppliad with this filing does not qualify for the exemption stated in Secton 119 07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect asif made under oath, that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as require Chapter 620, Flonda Statutes
SIGNATURE: , _H . _ —
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date’ Deytms Phone 4




