STAPLE CHECK HERE

.2008 LIMI'I'ED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A17662 Mar 25, 2008 08:00 AN
1. Enity Name Secretary of State
THE MEADOWS 2 LTD,
Princical Place of Busingss Mailing Address
1600 SE HELVENSTON C/0 HALLMARK GROUP
LIVE QAK FL 32060 3111 PAGES MILL AD, STE A-250
2. Principal Prace of Businoss - No P.C. Box # 3. Mailing Address
Suite Apt. ¥, eic. Sute. Apt #, etc. 151 MODRE CR2EQ03 (10/07)
City & State City & State 4. FE! Number Apptied For
50-2490358, /' T
Zip Country ap Country 5. Certificate of Status Desired $8.75 Addi.\ional
| Fee Reguired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglistdred Agent
v

Name

ﬁgﬁtﬁj'Aggsé}q%Up SERVICES OF FLOR[DA. LLC Sirpat Address {P.O Box Nurnber is Not Accepisble) '
4040 NEWBERRY RD., STE. 1000
GAINESVILLE FL 32607

Ciy FL Zio Cede

8. The ahove named entity cubmits this statement for the purpose of changing its registered otiice o¢ registered agent. or both. in the State of Florida. | am familiar with, and
agcept the cbiigations of registarad agent.

SIGNATURE
Sguaune, teaed o R Cama O tgletd agent and W f appheatla. TATE
SR [T TToH § o et %"1'7‘9" ﬁ% Mlﬁ,ﬁ’r“mﬂ{“”” RAL TR, iﬁ‘ﬂri\g;"f L0 g f!»mf;g Je‘sm»" b L ;g;f,c Tt “.tdyﬁw.m AL AP Sabh.ed g m:;,.nww_.,g%e p"zu‘i‘l}‘ b AR ;Wif 2
1] 260! . ! .
nF uls-!;E«h'e! qiwwm!ai Iﬁwpﬁgﬁfumia AR t«** #u’eg?r!’ wm"an,vlfn ot g&#ﬁ"%‘:ﬂﬂhw%nw&?fﬁﬂf ﬂ,s,-m!gg.!t(;gf ‘v!‘,gf%zk“ Pﬁ‘ff!f".?}s t«? !FI:? ﬂ?ﬁhﬁ» el wr e j’ji; v.as&.ta;.utm L
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 amendmem must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. AGDRESS CHANGES ONLY
00CUMENTY  |MO3000001585
STREET ACUPESS -
NEME HALLMARK GROUP SERVICES OF FLORIDA, LLC Unoooogeas3t . . o
STREET ADORESS | 3111 PACES MILL RD, STE A-250 S 04703/05-80068-00 7~ 50T
TITY-51-2p ATLANTA GA 30339
DOCUMENT ¢
STREET ADORESS
HAME
STREET ADDRESS PITY-S
stz TY-S1- 2P
DOCUMENT #
STREET ADPRESS
HANE h
STREET ADDRESS CY-ST-7P
IY-ST-2 et
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDHESS clry-ST-21p
CIT{-5T-217 e
DOCUMENT 2 STREET AUDRESS
HAME
STRELT ADGRESS
GIY-51-2ip
OMY-5T- 2P
DOCHIMENT § STRETT BUDRISS
HAME
STREET ADDRESS TSt 2P
CITY-5T- 217 T 1

14. | heraby cerlify that the inforrarion supplied with this filng doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on iris report is true and accurate and thal my signature shall have lne same tegal effect as it made under oath; (hat | am a General Pariner of the limited partnershin

ar thg receiver or (reslee empowersd (0 execute this report as required B ar 62C. Floriga Statutes
SIGNATURE: N\ 3/ 9/ 0¥

SIGNATIFRE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER fogn { 0wt img Prinnn #




