STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FLEL

i1
SECRETARY OF < 714-
Due By May 1, 2007 D'WSIOL&LI]FP};{)S?L» STATE

P ORATI
DOCUMENT #A29933 WJAN OKS
1. Entity Name G2 .
OAKWOOD VILLAGE LTD. - ,6 AH 3 ,5
Principal Place ol Businass Mailing Address
4040 NEWBERRY ROAD, SUITE 1000 (/0 HALLMARK GROUP
GAINESVILLE, FL 32607 J117 PACES MILL ROAD, SUITE A-250
ATLANTA, GA 30339

i I R AACREE RN NG SRR
U0 _shady Lane |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LP CR2EQ03 (12/06)

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

Centvre, ,FC 59-3006563 Not Applicablo
3255 35 C(_{:ungll- o Counry 5. Centificate of Status Desired f:zsq L';‘r’:d"ma'

6. Name and Address of Current Registered Agant 7. Name and Add! of New Registored Agent

Name

ADAMS, SUSAN

4040 NEWBERRY ROAD, SUITE 1000 Streat Acdress (P.O. Box Number is Not Accaptakils)

GAINESVILLE, FL 32607

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regi agent and dtle If DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
COCUMENT ¢ | MO3000001595 STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 P
CITY-57-2IP ATLANTA, GA 30339
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-8T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
GITY-ST- 2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P oirv-S1-27
DOCLMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
ST 1P CHY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
J——— City-§1-p

14. | heraby certify that the information supplied with this filing does not r1ua|ify for the exemptions containad in Chapter 119, Florida Statutes. ) turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee emp: ewl as requir, Chapwgr 620,
SIGNATURE: N [-12-07_T70-28Y-2/00

SIGMATURE AND TYPED OR PRINTED NAME OF SIOKING GENERAL PARTNER 2] Daytirna Phone &

orida Statutes




