STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT iLED
Due By May 1, 2005 B

DOCUMENT #A20111 05 APR 2} PH 2: 12
. Entity Name
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Addrass
EJEWBERRﬁ‘.'Ft—SiGﬁQ :

i Ay el L L1 L1 TTITITITIY
Suite, Apt. #, tau:.ﬁa 5o Sg‘a- Apt.g.tc./q, 250 03032005 C_hg-LP CR2EQ03 (10/03)

jty & State ity & State 4. FEI Number Applied For
aﬂw o, Do &ct caec , e 59-2550246 A Not Applicable

Zip w 3 3 9 Gountry 2 Zip 30339 Country % 5. Certificate of Siatus Desired ?g';gl‘::’:;‘b“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regijtered Agent
Namg
ADAMS, SUSAN
HALLMARK GROUP SERVICES OF FLORIDA LLC Streel Address (P.O. Box Number is Not Acceptabla)

4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32607

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE -
Signaurs. yped or prinied name of registarad sgent and bile if sookcaDla. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $294.150-00 in FLORIDA to date.
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 parther.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT #
STREET ADDRESS
NAME BROWN, LEWIS JR.
STREET ADORESS | 4020 NEWBERRY RD. STE. 500 CITY-ST-ZP
CITY- 5T-2P GAINESVILLE, FL
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-ZP
CITY-§7-2P
DOCUMERT# STREET ADDRESS X r}? i l“'"k'iTnEL; =4 1 = SN
e 05 100501015021 %595 .0
STREET ADORESS
CITY-ST-ZP
CITY-§T-2P
DOCUMBATY STREET ADDRESS
NAME
STREET ADORESS st.p
oTY-§T-2° eirY-5-
SOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
(CTY-S1-27 Gy-St-
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS B
CIFY -SF- 2P CIRY-ST-

14. | hersby certify that the information supplied with this filing does net qualily lor the exernplion stated in Section 119,07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the Timited partnership or
the raceiver or trustee empowered to execute this rapon as required by Chapter 620, Flonda Statutes

sIGNATURE: -\ UG AL G;d avio :/ //5/05

SIGNATURE AND TYPED OR PRINTED MAME OF SIQNING GENERAL PARTNER

Daytine Phone #




