E

STAPLE CHECK HER

2005 LIMITED PARTNERSHIP ANNUAL REPORT [AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A19303

1. Entity Name
GECREST LTD.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business
37 RIDGEVIEW DRIVE

= Méiii}\g Address

3111 PACES MILL ROAD, SUITE A-250

DEBARY FL 32713 ATLANTA GA 30339
Suite, Apt #, efc. L Buite, Apt #, efc, 18T MOORE CRIECO3 (10/04)
City & State T City & State 4. FE| Number Applied For
59-2466776 N Not Applicable
— T
7 Country ap Couniry 5. Ceriilicate of Status Desired ﬁ $8.75 Additiorial
1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiftered Agent
== L T - T Name i I |
ADAMS, SUSAN _ —
HALLMARK GROUP SERVICES OF FLOR[DA, LLC Street Address {P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32607 -
City o FL Zip Code
EMIC TR - AP SR AOTSE SOy 1=

8. The above named antity 'submits this statement for the purpese of chaiglng its registered office or ragistered agent, or both,

in the State of Florlda, 1 am familiar with, and accept the cbligations of regisisred agent,

SIGNATURE

f1. FILE NOW ! Due by May 1, 2005,

Signature typod of prived nams of regrsterad agert Bnd Ik f aophcable

DATE See Block 11 instructions for fse info.

Capital Contrivutions  _
s Shown on record. $100.00

in FLORICA to date.

10, Amount of Capital Contributions T 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 pariner.

B ADDRESS CHANGES ONLY

P “GENERAL PARTNER INFORMATION 13,

nocuMENT ¢ | MG3000001595 ' S THELE ADDRESS

NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC ’

STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 CHY-51- ‘

ovstp | ATLANTA GA 30339 '

DOCUMIRT # STREET ADURESS

NAML

L - e e '

o 12/05-05-50084-001_150. 00

DOCUMENT # o SARET AQDRFSS

NEMT

STRELT ADDRESS v st

e CIy - 21

DOCUMENT # SIREE} ALDRESS

NAME

STRFTT ADDRESS QY677 h

cury-ST-zp e

DOCUMENT # SIREE} ADDRESS

NAME

RPFT ADORTSS “ 7
CITy -ST- 2P

Cily-51.7¢

UOCUMENT # T - T —
SI19LFT ADDRESS

NEME .

CYREFT ADBRESS

a ’ CiTy-81- 74P

bR

. | hereby cartify that the informatien supplied with this filing does not qualily for the exemplon stated in Secbon 119.07(3Y(), Florida Statutes | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

OBY 266

SIGNATURE

SIGNATHURE AND TYFED OR PRINTED NAME OF SIGNIMG GENEAAL PARTNER

| o K @J GiSe o 9\{%@

‘ e iG]




