STAPLE CHECK HERE

2008 _LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 ok LEL

1. Entily Narne

GARDENIA SQUARE RRH, LTD.

SECRETART OF STATE
DOCUMENT # A28608 TALLARASSES. FLORIDA

08 APR {4 AM S9:45

Princigat Place of Business

AT MR

ﬁ(?ﬁ)MNSElVSVLéSEagY ROAD, SUITE 1000 Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607

2. Principal Place of Byginess - No P.C. Box # 3. Mailing Address
SO/ G . PARRAMORE st Sit1 fHees Mie £d
Suile. Apt. #. erc. Hge. Apt ®. eic. 15t MOORE CR2E003 (10/07)
Sl 7z Aaso
City & State y & State 4, FEI Number Applied For
o D1000 , F1 Az T | GA 50-3039788  / ot Aopioahs
Zip County Zip Country » . $8.75 Additionat
JcQ 5,}4/ JO 3_5 7 5. Certificawe of Stalus Desired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regfsterdd Agent
Namg

City FL Zip Coda

SUGNATURE

8. The above named entity submits this staiement 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.

Sigrahre, tvoed o prnted name of ruyiclened agent and nta  applivelsie, DATE

I L TRALS

NOW!H Fep’is 55

ol o B R

S Y PR O e O g R
mﬂ,.fee w:ll be"ssoo Haand nna;("“é heck! p"%yable “to, Flord; “‘?Da”ﬁartment iof Statg"%g

Tt e, S sl T AE & oforiend

4*;1** t*Afkar.

i o HEma. Lade

2 bl S

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # MO7000005504 .
STREET ADDRESS
M HALLMARK GROUP SERVICES OF NORTH FLORIfA, A AC . ey g e e e
STREFT ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 A . L!'U-! T ol T R LTS,
TSP |ATLANTA GA 30339 D4/11A03--01042--008  #&503.75
DOCUMENT # STREET ADDRESS
HEME
STREET ADDRESS CITY-8T- 24
LITY-51- 21 .
DOSUMENT # e STREET ADDEESS - —_—
HAME
STREET AUDRESS CITY-51-21P
CITY-ST-71P o
DOCUMENT # STREET ADCRESS
NAME
STREET AGDRESS .
. ‘ CiTy-ST-2IP
CITe-57-217 0
BOCUMENT # .
STHEET ALCRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-51-21# e
DOCUNENT £
STHEET ADDRESS
PlANE
STRLET ADDRESS N -
P GITY-5T- 7%

SIGNATURE: (A

14. | hereby cerlify thal the information supplied with this tiling does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this repart is true and accurate and that my signature shall have the same lagal effect as if made u cler oath; that | am a General Pariner of Ine limited partrership
or the receiver or trusiee empowered o execute this repoert as reqfhgd bpChapler 523, Florida Statu

5/B/o%

SIGNATURE AND TYPEDC OR PRINTED NAME OF SHANING GENERAL PARTNER Dae 4 Cezvlimo Phons &




