STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT S

Due By September 7, 2005 SECRETARY oF 5 1ATE

DOCUMENT # A25171 OIVISICH °7 T 1R ORATIONS
EREWTON LTD. 0SJUL 25 AM1I: 02
Principal Place of Business Mailing Address

NEWBERRYFL-32669 )

N

T T =11 IR A
S/’ PACeS Hlree A.OD Il %665 Miee A.OD
55“"9' A?;;é ch 156 S”j“e' Ap";_g‘c' Aase 07132005  Chg-LP CR2E003 (10/03)
ity & State Cjly & State 4. FEI Number Applied For
4: TLAL TA GA TAAUTA GA ‘ 59-2838483 ~ Not Applicable
Zip e 339 Coun?ry Zip 5033? Country _ff 0/573 | 5 Cetificats of Status Desired R’ ?ese'gfql':ﬁ’;’;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlistered Agent

Name
ADAMS, SUSAN
HALLMARK GROUP SERVICES OF FLORIDA LLC Strael Addrass (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32807

City FL | Zip Cods

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title 1 applicsble. . . DATE
9. Capital Conributions 10. Amount of Capital Contributions  +~~ 7777 In accordance with s.'607.183(2)(b), F.S.,
a5 Shown onrecors. $219,696.00 in FLORIDA (5 date, ' g"ﬁe limited partnership did ot ERee the
or n .

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME DAVIS, NORITA V
STREET ADDRESS | 20721 S.W. 46TH AVE, P
cn-s-2¢ | NEWBERRY, FL
NT # - — —x
BOCUME STREET ADDRESS ZD00SRO0SE40=3
o O A 00O 00D 08 35 O
STREET ADDRESS oy.5-26 WL D i o~ -2 = = -’
CITY-S1-2IP il
oo STREET ADDRESS
HAME
STREET ADDRESS R
CITY-51-21P -51-21
1K}
pacueN STREET ADDRESS
NAME
STREET ADDRESS I
CITY-S1-ZP -5T-
0 K
oo STREET ADDRESS
HAME
STREET ADDRESS ¢
CITY-87-2IP 1y- 51-2iP
o0 ) STREET ADDRESS ) .
NAME, L
it CIvy-51-2IF
CITY-5T-2P . . ~SI-1l

14. | heraby certily that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Parner of the limited parinership or
the receiver or trustee empowered to gxecute this report as require Chapter 620, Florida Statutes

SIGNATURE: @JJ.)QJM_ Gl ) 70"//3 / 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylime Fhona #




