STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

” DUE BY MAY 1, 2006
DOCUMENT # At7468
1. Entity Mama

ORANGEMONT VILLAGE LTD.

Mar 10, 2006 08:00 AM
Secretary of State

Frincipal Place of Busmess

40T WINSTON AVENUE
LAKE WALES FL 33853

Mailing Actress

ATLANTA GA 30339

3111 PACES MILL ROAD, SUITE A-250 )

ARG

Z. Prircipat Mace of Business 3. Mailing Address

Suite, Apl. #, sto. Suite, Apt. #, eic.

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA, LLC
4040 NEWBERRY RD,, STE. 1000

GAINESVILLE FL 32607

City

acceni lhe cohgations of registered agent.

Sheel Addreséaa, Box Nusmber is Mot Acceptable)

1st MOORE CRZEQO3 {10/05)
Cily & State City & State 4 FEiNumbec ' |__lAppvedF l'or
59-2703135 . [ o Appieat
zp Gountry Zp Country 5. Certificate of Status Desired $8.75 adaanal
Fea Requitad
6. Name and Address of Current Registered Agent 7. Name and Addrgis gf_&ew Regfstered Agent B
Name

8. Tha abave named entity submits this statemant for the purpose of changing iTs ragistered 'office or regls(erad agenl or bott, in the Slate of Florfda, | am \'amTar with, and

SIGNATURE
Signalurs, fwid or pﬂr fed name of mqm*rea‘ agtanl and M i mﬁcame

Df\TE

FILE Nowm Fee ls $50¢

i After May 1, 2006, feg wiil be saup *

S5 or o

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REG[STERED AND ACTNE WTI'H THIS OFFtCE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fled ta change a general partner.

RSN

1z GENERAL PARTNER INFORMATION 1, o ..... ADDRESS CHANGES ONLY
DOGUMENT#  IMD3000001 595 STREET ADORESS
HAME HALLMARK GROUP SERVICES OF FLORIDA, LLC - — - -
STRELTADDRLSS 13111 PACES MILL ROAD, SUITE A-250
SIM-5T-IF | ATLANTA GA 30339 e
{ __iprnAnsees

pr— e SOES A4/ 2105~ 30043-013 503,79
WAME
STREET ADORESS oreseze |
CITY-§7-7ir -
DOCUMERT 7 STREET AUDRESS
NAME
STREET ADDRESS
et 1008 V-1 27
OOCUMENT # STREET ADDHESS
NAME - -
STAEET ADDRESS CITY-ST-21¢
et -
DOCUMENT #

STREET ADDRESS
NAME I
STREET ADDRESS _
CiTY-ST-2IP e
DOCUMENT 4

STREEY ADDRESS
i
STREET ADDAESS
Pt CiY-5T-iP

SIGNATURE: ___ Sunaw.  Odovw

14. | hereby cartify that the information supplied with {his filing does not gualify for the exempticns coptained in Chapler 119, Flosida Statutes. | Turther caﬂ’fy fhat me m!ormahon
tndicated on thg report 1S frue and accurate and that my signaiure shall have the sama fegal affect as it made under aalh; that | am & General Pariner of the limited partnership
&1 tha receiver or rustee empowered 1o execuls this report as required by Chapler 520, Flodida Statules

3-2-06




