STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 o ED
SECRETARY OF STATE
DOCUMENT # A24626 TALLAHASSES, FLORIDA

1. Entty Narme

WOODLAND TERRACE LTD.

08 APR I1 Pd 3: 57

Princicat Place of Business Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #. etc.

, STE 1000 4040 NEWB 1000
— MG MBEEH
2. Principal Piace of Business - No P.G. Box # 3. Mailing Adggess
4309 (. NEW NORTE D | 3111 SECEs /Miee b

ADAMS, SUSAN

HALLMARK MANAGEMENT, INC.
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

tst MOORE CR2E003 (10/07)
Ot 72 AXS50
Cny & Sta City State 4, FEI Number Applied For
(?( OUD , Y=y 72V A , 59 59-2806179 /\ Not Apclicable
Country Country . X \ 88.75 additional
j YT L 50 33? 5. Certificate of Stalus Desired #% } Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Regibterdd Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered cifice or registered agant, or both, in the State of Fiorida. | am familiar with, and
accept the obligaticns of registered agent.

11 2S8BER25E5
SIGNATURE 4 1 U fi -1 A--TIR  #*508. 75
Sranalurd, vped of pames rarme ot e agent and e 4 apolicabis. CATE

S T IR AT s ERR ) RFLE LR R AR 5 SEn TR 7 Ea
{ERILETNOW ! Fed 15,8500.5x -+ ‘Afior.May 1| 2008, fog,will 5| $600 1+ = »-Make check payableito Flon ida Dopartmant of, Statala
3 e e A R T g ey aed P £ b AR el fortindrind b

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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDPESS CHANGES ONLY
DOCUMENT #
’ MO03000001585 STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADDRESS [3111 PACES MILL RD CTY-ST.7p
anv-sT-z¢ | ATLANTA GA 30339 o
DICUMENT #
STREET ADDRESS
HAME.
STREET ADDRESS .
: CITY-§1- 2
OImY-ST-ZiP
DOCUMENT #
_ STREFT ADNRESS -
NAME
STHEET ADDRESS
CITY-S1-73P
wTY-ST- 2P
| NT
DXOCUMENT + STREET ARDRESS
NAME
STAZET ADDRESS
; CITY-ST-2IP
Iy -ST- 7R
CUMENT 7
DOCURENT STREEY AGDRESS
HAME
STREET ADURESS
CITY-51-21P
SITy-ST-21P
DOCUMENT £
STREET SDDRESS
Nk
STREET ADDRESS -
CITY-ST-ZIF omesr T

14. | hereby cerlify that the information supplied wilh this Hling does nol quatity for the exemptior s conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is vue and accurate and thal my signature shall have e same iegal effect as if made under oath; that | am a General Pariner of tre limited partnershin

of the receiver or frustee empowered 10 execute this report as reguired by COED Floriga Statutas /

Daytim P LS

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING GENERAL PARTNER

SIGNATURE:

Datry




