QGOS-—LIMITED PARTNERSHIP ANNUAL REPORT (AR)

]

STAPLE CHECK HERE

DUE BY MAY 1, 2008 FILED

DOCUMENT # A24624 Mar 31, 2008 08:00 Al
1. Ennty Name Secretary Of State
WEWAHITCHKA LTD.
Princical Place of Business T T Meibng Address
126 AMY CIRCLE 3111 PACES MILL RD
WEWAHITCHKA FL 32465 SUITE A250
2. Principal Place of Busingss - No P.C. Bex # 3. Mating Adoress

Suite. Apt. #, aic. . Suite, Apt. #. e1€C. 1st MOORE CR2E003 (10/07)

City & State City & State 4, FEI Number Applied For

’ 59'2832927\ /\ Not Aplicable
7ip Counizy 29 Grntry 5. Certificale of Slatus Desired \ﬁ) g:;'ggqlﬂf;”onal

6. Name and Address of Current Registared Agent 7. Name and Address of New Regh{tered Agent

Name

. QECIEA&AgESGAR%UP SEHV|CES OF FLORIDA LLC ' Street Addrass(P.Q. Box Number is f\\ll}l Acceptable)
4040 NEWBERRY ROAD., SUITE 1000 '
GAINESVILLE FL 32607

City FL Zig Code
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent. | ;nnnm*;.:;-u;;:; 1 r"
et
. VAR HQ-QFM ld' 0
SIGNATURE : . : S0 1 LU B-0HB 508. 75
S gt alure, typed o AT name of registerud agent and ite 4 appicatia . . CATE
R T i il o0 BT I, b SR e T, A e ] it T8 S IR S U B AL o o G G I A e g T LT
¢ FILE NOW! /Foo it $500/5+'4's] Attar May 1..2008, 166 will be/$800 13 27 Makc chock payabla to/Florida Doparimentiof State l 7
ey B G AR 1‘ .v}' v 3OV o e it o s eatrt kA ER ..1-:: g g T T i RS erlH e R oK 51 M‘?’ it 101

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeni must be filed to change a general partner.

1. ; GENERAL PARTNER [NFORMATION 13, . ADDAESS CHANGES ONLY
DOCl:lMENT 4 : STREET ADDRESS
NN HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADORESS | 3111 PACES MILL ROAD SUITE A-250 CITY.ST.2IP
cy-g1-7 - JATLANTA GA 30339
D T

OCUMENT # STREET ADDRESS
RAME
STREET ADORESS ciy-s1-2p
CITY-5T-2IP =

GUMENT #

oot . smeETanmeess
NAKE :

STREET AGORESS CITY-S1- 2P
SITY-ST- P _
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Cry-S51-7IP
CIFy-ST-21P o
002
OCUMENT # STREET AUCRESS
HAME
STREET ADDRESS CITY-ST-21P
oIy ST- 7P e
DOCUMENT £

STREET ADGAESS
HakE
STREET ADDRESS iT¥-5T-2IP
CInv-sT-21 e

14. | heraby cerlify that the information supnliad with this tiling does not quality for the sxemplions conlaned in Chapter 119, Florida Statutes. ) tuther certify 1hal the information
indicated on Inis report is ue and accurale and that my signature shall have the same legal effect as if made undar oath; that 1 am a Genesal Pariner of the limited parinershup

ar the receiver or trusiee empowered 1o execure this repon as required by Chap 0. Florida Statutas
Mo R TDDZ\ 5/0 %
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da | Drxveire Phiona #




