STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

y ECRE FILED
DOCUMENT # A30834 DIVISIgy (AR OF STaj
1. Entity Name N L CORPGRA”UHS
SPRING GATE MANOR, LIMITED 06 M
Principal Piace of Business Mailing Address
4380 KENT DRIVE 3111 PACES MILL ROAD, SUITE A-250
MARIANNA FL 32448 C/0 HALLMARK GRQUP
e LT

2. Principal Place of Business 3. Mailing Address

31{l_Paces il R

5”“59- Apt. ;g‘c' A-25D Suite. Apt. #. stc. 15t MOORE CR2E003 (10/05)

(9]} e N
City & State City & State 4. FES Number Applied For
G— A 59-3057555 P Not Applicable
égssq Country Zip Country 5. Certificate of Status Desired [3/ E‘?e'ggafaﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgﬁtﬁ,iggs(ﬁ?%UP SERVICES OF FLORIDA. LLC Street Address (P.O. Box Nurnber is Not Acceptable)
4040 NEWBERRY RD., STE. 1000
GAINESVILLE FL. 32607

City FL | ZrCade

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

SIGNATURE

Signature, typed or prnted name ol registered ageat and Ltlo il applicakis, DATE

. FILE NOWR! Fee Is $500. +++ After.May 1, 2006, fee will be:$800. +#+ Make check payable to Florida Department of State. . .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

v NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
1z GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
Ducu;:lsm +  |MD3000001595 STREET ADDRESS
NAME HALLAMRK GRCUP SERVICES OF FLORIDA, LLC
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 CITY-S1. 2P
Iy -S1-21P ATLANTA GA 30339
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS oty-sh.zp SOOEEASS b
oTY-5T-2P 04 10/06--01950--003 #5008, 75
DOGUMENT 7 STREET ADDRESS
NAME
STREET ADORESS
e CITY-ST-ZP
DOCUMENT J STREET ADDAESS
NAME
STREET ADDRESS CITi-§1- 21
CITY-§3-21P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDYESS CITY-ST-2IP
CITy-S1-21P -

x

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-S7-2IP

14, | hereby certity that the information supplied with this filing does not qualify for the exemplions sontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver of trustee empowered (o execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: __ Scwwoaw _Odomna_ 3-2-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daip Dayume Phone &




