STAPLE CHECK HERE

5

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - F
DOCUMENT #A25941 . ILED

1. Entity Name
LAKE CITY VILLAGE, LTD.

Z00TAPR |7 AMI0: 05

SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L A H A S S EE F L 0 R ' D A
C/0 HALLMARK MANAGEMENT, INC. C/0 HALLMARK MANAGEMENT, INC. :
4040 NEWBERRY ROAD, SUITE 1000 4040 NEWBERRY ROAD, SUITE 1000
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 k
L B RN IO IR ERAN RPN
4lg} SW Hawanod Laop _ ’

Suite, Apt. #, eic. Suite, Apl. #. etc. 01032007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE! Number Appliad For
(ake Cily  FL 59-2892709 Not Appicable

gpg S Cc;’ga Zip Country 5. Cenificata of Statws Desired ?fe gfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registorod Agant

Name

ADAMS, SUSAN

4040 NEWBERRY ROAD, SUITE 1000 Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 326807

City _ FL I Zip Code

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

SIGNATURE

Signaturs, typed o prinied name of regi agent and lite i _ DATE
FILE NOWIll FEE IS $500.00
Aftor May 1, 2007, Feo will be $900.00 /0
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, ADDRESS CHANGES ONLY [
DOCUMENT # M0O4000000193
TREET ADDAESS

NAME HALLMARK GROUP SERVICES, LLC s
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A250 CITY-S7- 2P
CITY-ST-219 ATLANTA, GA 30339
DOGUMENT ¥ STREET ADDRESS
- CHOO-O- S oS
STREET ADDRESS = y o
e orv-s1-2p N5/04/07--01046-~010  ##503. 75
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
STY-ST.2P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CiTY_ST 2P CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not n:|ualify for the exemptions contained in Ch%ptar 119, Forida Statwles. | turther certify that the information
indicated on this report is true and accurate and that my signature sha Igave he same legal effect as if made uncer ocaih; that | am a General Partner of the limited partnershio

or the receiver or trustes Bmm fghisrepoﬂ; i pter 620, Florida Statutas
SIGNATURE: < ‘{//«2/07 770 =784 /00
Date Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




