STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

1. Enlity Narne

DOCUMENT # A25227

STONEGATE MANOR, LIMITED

Princigal Place of Bust Mailing Address

0 3111 PACES MILL RD
SUITE A250
2. P{é‘r;czoa\ Plag€lof Business - No P, E!ox # 3. Mailing Address

UECKETT KoA
Suite, Apt. #, etc. Suite, ApL. #. elC. 15t MOORE CR2EQ03 (10/07)
City 8 State City & State 4. FEi Number Applied For

£ fﬂ ‘f F/‘-‘ 59-2967386 A Not Apglicabla
Caunry Zip Country » ) $8.75 Additional
J:.Z 343 5. Certificate of Status Desired \Q!\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registdred™Agent
. Name

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA LLC Siraet Addrass (P.0. Box Number is Not Acceptable)

4040 NEWBERRY RCAD., SUITE 1000
GAINESVILLE FL 32607

City FL Zip Code
8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. { am familiar with, and
accept the obligations of registerad agent. 4;31 'j—-l l% 1 E 2 :3"__6!;_‘- :39 B _
04/ 10/08--01016--01 *¥502. 75
S 04710/ 08-~01016--004 ~ #5008, 7

QUEIUTE, teDRT W Grrtec namk of regislefas ugent and wis o apalicabia. CATE

R T Al A F T *'E k) T 2 AooE AR GH R G W T IS NP B R o B
ABRIENOWHiEFos Iaieson ¥+ <ianar May 172008 1ad Wil e 8900:1 4 Make ootk payabis o FlaridaBepariiont o SIS

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
“UM
DOCUMENT # M03000001595 STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET A0ORESS | 3111 PACES MILL ROAD, SUITE A-250 CTY-ST-2P
CIy-51-1p0 NEWBERRY FL 3266S
DOCUM
CUMENT # STREET ADGRESS
HAME
STREFT ADBRESS ]
CIY-ST-28
CIY-S5T-7IP
Cl T
DOCUMENT ¢ STREFT ADDRESS ——— -
HAME
STREET ADDHESS
CITY-§7-21P
ITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP
CITY-57- 218
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS
Ty -ST- 2P
CITY-ST- 2P
DOCUMEHT 2 STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST- 717
Iy 5T- 28

14. | hereby cerlify that the information supphied with this Hling does not qualify tor the exemiptions contained! in Chapter 119, Florida Statutes. | further certify (hiat the information
indicated on this report is true and accurate and that my signature shall have i\l 2 'egal effect as it made under cain: that | am a Genaral Pariner of the limited partnership

oF the receiver Of trusige empowgred (10 gygacute this repert as reguired by Cné 2P0, Flongg Statutes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Daa U Dravtimo Phnna &

SIGNATURE:




