STAPLE CHECK HERE

2607 LIMITED PARTNERSHIP ANNUAL REPORT FLEL
Due By May 1, 2007 SECRETARY F 5

OIVISion oF eng

DOCUMENT #A25309 0 PORATIONS
1. Entity N

GREENWOOD TERRACE LTD. TN 16 ay q. s
Principal Place of Business Mailing Address

20721 SW. 46TH AVE 3111 PACES MILL RD

NEWBERRY, FL 32669 SUITE A250

ATLANTA, FL 30339

5

200 Greenwpod Ciccle _
Suite, Apl. #, etC. Suite, Apl. #, etc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad For
Quineyw, FL 59-2848768 Not Applicable
Zip -~ Country Zip Country " - $8.75 Additionat
3) Q 5 < i @ IUS A‘ 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADAMS, SUSAN

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

4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32607

City EL 1 Zip Code

8. The abave named entity submits this statement for the purpasa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SHGNATURE
Signature, typed or printed name of registered agent and fitle if apphcatie. DATE
FILE NOWIlII FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Gensral 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 ONLY
DOCLMENT# | MO4000001623
STREET ADDRESS
NAME BCP FL-GAGP, LLC
STREET ADORESS | ONE BOSTON PLACE, SUITE 2100
CITY-ST-2IP
Ciy-51-21P BOSTON, MA 02108
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CY-ST-2P oiTy-St-2¢
DOCUMENT # TREET ADDRESS .
NAME A
STREET ADDAESS
CINV-ST-21P CiTY-S1-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
oY ST.2 CITY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2¢ Givv-ST-2F
DOCUMENT ¢ o
NAME EET ADDRESS
STREET ADDRESS
CITY-5T-2iP olre-51-21P

14. | hereby certify that the information supplied with this filing does not ciua!ify for the exemptions contained in Cha:fter 119, Flonida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature sha:l have tha same legal effect as if made under cath; that | am a General Partner of the limited partnarship
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i -13-07

R Dale Daytime Phone #

SIGNATURE:




