STAPLE CHECK HERE

éf)OEi.lMlTED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A24625 Mar 31, 2008 08:00 A
1. Eniy Nama Secretary of State
PINE RIDGE LTD.
Princical Place of Business : Mailing Address
125 VENUS DR - 3111 PACES MILL RD
PORT ST JOE FL 32456 SUITE A250
Ry e T
2. Prnzipal Place of Business - No PO, Box # 3. Malling Adaross
Suile, Apt. #, o1c. Suite, Apl. #. aic. 15t MOORE CR2E0G3 (10/07)
City & Stata City & Stare 4. FEi Number Apphed For
59-2832884 ﬁ Nat Applizabla
Zip Country Zip Country 5. Certficate of Status Desired v!, §£.Z§q£?eddiuonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Regfs‘éred Agent
Name
QRCEA&ASES&\R%UP SERVICES OF FLORIDA LLC Streat Address (P.0O. Box Nurnber is Nol Acceptable} o
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity Submils :his statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar wih, and
accapt the abligations of registered agent.

SIGNATURE

Sgunturg, voes o prnted Nami of fugisterad agent and ate 4 applicatle. DATE

_i’ - 4 jé-'iﬁ FLoAlie,
EAIFILE Now!h,
[ LT e L

Y R on 7% W S BTy T V' WL B R R R it St o e Bl HE L S R etk T 0 IS P T MR BABREG TP AR g
Fea,,j:és_soo;“’*** v After, Ma 1&“ gwlfae'ufrﬂillfba'sgoms *ﬁﬁs:uaka check . payable; ,Flo;ldafbepartmant?ohstnte'fi

. 2008, -
ool et ettt T Rt bkl oA e o o DOTCAGE :,muwssx:'{w;.:a\wmm ok tire TR DR AT o3I i Ty 5 e Adr bR Al bntge R £ A T

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

12, GENERAL PARTNER INFORMATIGN 13 ADDRESS CHANGES ONLY
UOGlﬁMENT ] STREET ACDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STEET 40065 3111 PACES MILL ROAD SUITE A-250 A HNORNTS 75200
omv-stze [ATLANTA GA 30339 4 ATFNE-INAR-N0] S0R. 7S
DAOCUMENT #
STREET ABDRESS
NAME
STREET ADORESS CiTY -ST- 2P
CTY-ST-20 -
DOCUMENT # B _ N STRFET ANDRESS |. . K
NAME
STREET ADDHESS Ciry-S1-21p
SITY-81-21P e
MENT
DDCEI ENT # STREET ADDRESS
MNAME
" STREET ADDRESS CITY-ST- 2P
CITY-ST-2iF o
Di
OCUMENT # STREET ABCRESS
MAME
STREET ADDRESS LITY-§1-2Ip
CITy-ST-2IP -
DOGUMENT # STRLET ADCRESS )
MAME
STREET ADDRESS ST-Z2IP
CITY-5T. 2P I e

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limjted partnershi

or the receiver ar trustae empowerad to execure this repart as required by Crapter 620@\% % /
SIGNATURE: 3 ~ :j ;b Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Die Davtee Fions «




