STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A26074

1. Entity Name

LONY COURT RRH LTD.

SECREKQ%"EU- >
Division g Ct?g!gobﬁ%q]]!%NS

Principal Ptace of Business

20721 S.W 46TH AVE.
NEWBERRY FL 32669

Maiting Address

20721 S.W 46TH AVE.
NEWBERRY FL 32669

‘

2. Principal Place of Business

3. Mailing Address

IRERRR

|

I

Suite, Apl. #, efc.

Suite, Apt. #, etc,

18T MCORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
59‘2838666 A/\ Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

ADAMS, SUSANA

HALLMARK MANAGING, INC

4040 NEWBERRY ROAD, STE. 1000
GAINESVILLE FL 32607

Pe— T - .- P SN PR | R

Ms. Susan Adams .
Hallmark Management, Inc. '

4040 Newberry Road. Suite 1000
Gamesville, 'L 32607

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 agent.

SIGNATURE

Signatuwre, typad o printad name of regrstered agenl and btk f appicabla

9, Capital Contributions
as Shown on record. $384,200.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS 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.

‘Y»ST-IIP

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME BROWN, LEWIS JR.
SIREET ADDRESS | 4020 NEWBERRY RD. STE. §00 CITY-ST-2IP
CIY-S1-2IP GAINESVILLE FL
DOCUMENT ¢ STREET ADDRESS
NAME ..
STREET ADDRESS
CITY-51-2P
CIY-SI-7IP
DOCUMENT # STREET ADDRESS
NAME PR
STREET ADDRESS
ITY-ST-TP
CITY-ST-7P
DOCUMENT # STREET ADDRESS VB o reis s
- 02/01705--01013--014  *535.00
STREET ADDRESS
CITY-SI-21P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CirY-ST-2IP
DOCUMENT £
X STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-SI1-2P

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

2/itfes

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

S|GNATUREK;>SZAM QCQWW

Dad /

Daytrne Phone

T




