N
%OB‘LIMITED PARTNERSHIP ANNUAL REPORT (AR)
C DUE BY MAY 1, 2008 it

7

STAPLE CHECK HERE

SECHETARY CF STAIE
DOCUMENT # A24627 TALLAHASSEE, FLORIDA
1. Bty Name
INGLEWOOD MEADOWS LTD. 03 PR 1L AR iz 46
Princical Place of Business Mailing Address
4037 W NEW NOLTE RD 3111 PACES MILL RD
ST CLOUD FL 34772 SUITE A250
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apr. &, sic 3uite, ApL. ®. eiC. 1st MOORE CR2ZE003 (10/07)
Cily & State City & Srate 4, FEI Number Applied For
29-2806178 Not Applicable
e Couny Zp Country 5. Certificate of Staws Desiredt 7 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁEfS\?ASES@AV;\JAGEMENT INC Siregt Addrass (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity supmits this slatement for the purcoss of changing its registered office or registered agent. of both, in the State of Florda. | am familiar with, and
accept the oblgations of registered agent.

SKGNATURE
5

TATE
TR

T T SRR LR, I z
3/ Will Ba]$900.+ »; Make chock payabisiis Florida Department of Statesis]

A GENERAL PARTNER THAT 1S 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 PAATNER INFORMATION I . ADDRESS CHANGES ONLY

ﬁfw ' M D 3 00000 j S ‘?5 STREET ADDRESS

STREET ADURESS . 0] FE0O0REgs
CTY-ST-7IP HALLMARK GRQUP SERVICES QOF FLORIDA , LLC D47i 1/08-- 11:142—-35“] s#00E, 7Y

3111 PACES MILL ROAD, STE. A-250

we " | ATLANTA, GA 30339

HAME

ETREET ADDRESS

CIy-$1-21P
LITy-ST-219

SIREET ADDRESS
SITY-81-71P

R W M J"’QE/ZQI) /07 . K smeraereess | - - — -

CITY-31-21p

DOCURENT 7
HiME

STREET ADCRESS

"STHEET ALDRESS

CITY-5T-2H
oITY-5T- 219 =

DOSUENT 2
MAME

STHEET AGDRESS

STREET ADSHESS

CITY-ST-2IP
LIy 5T-7 Lry-57-21

GOUURAENT £
MAtIE

SIHEET AQDRESS

STREET ADDRESS
CITy-ST-217

Chy-s7-2Ip

14. | hereby cerlify that the information supplied with ihis filing does not qu Jdllt,r lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on tnis repaort is irue and accurate and hat my signature shal have the same lggal effect as it made urwcier oalh: that | am a General Partner of the limited partnershio

or the receiver or trustee empowered 1o exscute [nis report as required by C"apte . Floricd Statutes
M )

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER Dar Davnine Plhone #




