STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SECI"E
Ha

TALLA

rn _t.h ]

fi! STATE
=. FLORIDA

DOCUMENT #A15579

1. Entity Name

08 APR il AM 9: L5

ADAMS, SUSAN

DEBARY LTD.
Principal Place of Business Mailing Address
19 SOUTH WOODBERRY DR
DEBARY, FL 32713 DEBARY, FL
ST S e DR IEMAEImMTI
3//) 5 Mk AD
Suite, Apt. 4. otc. Sﬂ'z“’ AF“ b et A 01302008  Chg-LP CR2E003 (12/06)
250
City & State ty & Slate 4. FEl Number Applied For
ﬁ? AV TA | Gr 59-2433080 . Not Applicable
Zie Country 30 3 59 Country 5. Certificate of Status Desired ?eae ;i‘ ﬁrd:;!ional
6. Narme and Address of Current Reglstered Agent 7. Namo and Address of New Reglisterdd Agent
Name

HALLMARK GROUP SERVICES OF FLORIDA, LLC

Street Addrass (P.O. Box Number is Not Acceptable)

4040 NEWBERRY RD,, STE. 1000
GAINESVILLE, FL 32607

City

FL | Zip Code

the obligations of registered agent.

8. The above named ertity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signhure, typed of printed narme of registaned agert and tite if acclicabls, DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
ICUMENT # M03000001595
TREET ADDRESS
NAME HALLAMRK GROUP SERVICES OF FLORIDA, LLC s "
STREET AD0RESS | 3111 PACES MILL ROAD, SUITE A-250 vt PN ool oo rl 7
oTv-s-2P | ATLANTA, GA 30339 04/11/08--01042--002 #4508, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢ ST 7P
CITY-ST-2P Ir-st-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-5%-7IP
CITY-5T-7P )
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS av-s1.zp
CITY-ST-2IP Irr-81-21
DOCLIMENT 4
A STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-2P

7 indicated on this report i5 true and accurate an
", or the receiver of trustes empowered 10 8xec

[y

SIGNATURE:

signalure

1 hergby certify thal the information supplied with thss fiing does not ualify for the exemphons contained in Cha,
hat hall have the same le

as requifed by Chap\ﬁ

ter 119, Florida Statutes. 1 further certify that the information
ect §s il made under oath; that | am a General Partner of the limited parinership
plal

3/@3/0 ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datw Daytune Phone 4




