STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT cenne FILED
Due By May 1, 2008 SULCRETARY OF STATE

TALUARASSEE 71 oy
DOCUMENT #A30834 GRIDA
1. Entity Name

SPRING GATE MANOR, LIMITED 08EPR I PM 3: 56

Principal Place of Business

4380 KENT DR
MARIANNA, FL 32448

e T |IINDIVUIEIIANIEN

/1 AReEs Alree
Suite. ARt #, el 59“'!‘“' ’:"/‘_2 "‘/"4 250 01302008  Chg-LP CR2E003 (12/06)
City & State ity & State 4. FE| Number Applied For
RAUTA_, GA 59-3057555 i [ Not Applicable
Zip Country Zip 363 3(:[‘ Couniry 5. Certilicae of Status Desired \F ?2';95qmmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstyred Agent
Name
ADAMS, SUSAN -
HALLMARK GROUP SERVICES OF FLORIDA, LLC Street Addrass (P.O. Box Number is Not Acceptable) |
4040 NEWBERRY RD., STE. 1000
GAINESVILLE, FL 32607
City FL I 2Zip Code

8, The above named antity submits this statement 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.

SIGNATURE

Signature, lyped of printed name of regisiered agent and title ¥ epphcalle. DATE
=0 cESER=E=SR
FILE NOWIIl FEE IS $500.00 047107 jg},_%,‘i';f:f"jr = o0, T
Aftor May 1, 2008, Foo will bo $800.00 14, ' b--003  ##508. 75
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 MO03000001595
5 DRESS
NAME HALLAMRK GROUP SERVICES OF FLORIDA, LLC TREELAD
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 -
CITy-ST-2IP ATLANTA, GA 30339
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
OTY-5T- 2P CITY-ST1-7P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP Ciry-St-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITy-ST2P CITY-$T-1P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
oI™-S1-2P CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
aiTy.ST. 7P CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptj
indicated on this report is rua and accurate and that my signature shall have tha same legrél eifpct as § made under cath; that | am a Genergl Partner of the limited partnership

of the receiver or trustee ampowered to gxecute 1kis report as rgquired by Chapter 620/ ’% .
SIGNATURE: \ ("Q :S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " ‘ Daytime Phane ¥

pOs contained in Cr:‘%pler 119, Florida Statutes. | lurther certify thal the information




