STAPLE CHECK HERE

‘ 2007 LIMITED PARTNERSHIP ANNUAL REPORT

l':f{ LJ
Due By May 1, 2007 onECRET RYGr e
TN 0 o0
DOCUMENT #A26211 F LORPORATIONS
1. Entity Nama
HERNANDO 515 LTD. SJIAN 16 ap 9: |5
Principal Place of Business Mailing Address
20721 SW. 46TH AVE. 3111 PACES MILL RD
NEWBERRY, FL 32669 SUITE A250
ATLANTA, GA 30339
s PR o G VA IUAL A R MR
3550 E. Lol Ly _
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-LP CR2E003 (12/06)
ity & Siate City & State 4. FEl Number Applied For
cpandp, L 59-2838670 Kol Appiicable
§E‘Iu ¥ A 8” gyﬂ Zp Country s. Certificate of Status Desired B’ E:'zesql‘:dém""al
8. Nams and Addressg of Current Registered Agant 7. Name and Address of New Raglstered Agent

Name

ADAMS, SUSAN
HALLMARK MANAGEMENT, INC. Streat Address (P.O. Box Number is Not Accepiable)
4040 NEWBERRY ROAD., SUITE 1000

GAINESVILLE, FL 32607

City FL | Zip Coda

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

SIGNATURE
Signature, typed o printad nams of registered agent and tide if apphicable, DATE
FILE NOWIIl 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: 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 #
STREET ADDRESS
NAME DAVIS, NORITA vV
STREET ADDRESS | 20721 S.W. 46TH AVE. CITY-ST-2P
Ciry-S1-21P NEWBERRY, FL 32669
DOCUMENT # STREET
NAME
STREET ADDRESS — TR T L]
CITY-ST-2P oTY-5T-2P 100 QL':-' -_:)1_1_5‘.& e e S :_l'.__ o7t
giAese--Ni0de 003 #5083,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51.2P CITY-8T-2I°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP

14. | hereby certify that the information supplied with this filing does not c1ualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Doon Aﬁg&“‘:;%,%kwed Aeeat \'\%.,Oj 209-JA4-20 51

SIGNATURE AND TYPED OR PRI GENERAL PARTNER Daybrme Phone ¢




