STAPLE CHECK HERE

rw.

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A27242

FILED
SELRET RY OF STAIE
DIVISIOM 7 TORPORATIONS

07JAN 16 AM 9: 16

1. Entity Name

FOREST GLADE LTD.

Principat Place of Business Mailing Address
20721 SW. 46TH AVE. 3111 PACES MILLRD
NEWBERRY, FL 32669 SUITE A250

ATLANTA, GA 30339

MIIIIWINI\ LTI

Hill

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
700 €. Townsend =¥ |

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

City & State City & State 4. FEI Number Appfied For

a, £L 59-2901138 Not Applcable
Zip 7| Country Zip Country o _ $8.75 Additional
53 2‘7 3 OS H’ 5. Certificats of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, SUSAN

HALLMARK MANAGEMENT, INC.
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of regi agent and tie i DATE
FILE NOWIlI FEE I8 $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BECUMENT # STREET ADDRESS
NAME DAVIS, NORITA V
STREET ANURESS | 20721 SW 46TH AVE. st ap
CITY-5T-2P NEWBERRY, FL 32669
DOCUMENT 4 STREET ADORESS T
NAME CD 70
STREET ADDRESS city-s1.p
CITY-§T-2 -
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS s
Crry-St- 2P iTY-ST-2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P eiry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDARESS
CITY-$T-2IF Gy -ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP

14. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: f—ébu:,wm /M’vmr_, 1o shered Amf

OF BIGHMNG GENERAL PARTNER (J

orida Statutes

[-12-07

359-299-2057

SIGHATURE AND TYPED OR PRINTED NAMY |

Daytrma Phans #




