¥

STAPLE CHECK HERE

200€ LIMITED

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

DOCUMENT # A31446

1. Entity Name

HERCN'S LANDING RRH LTD.

Frincipal Place of Busingss

4040 NEWBERRY ROAD, SUITE 1000
GAINESVILLE FL 32607

Mailing Address

4040 NEWBERRY ROAD, SUITE 1000
GAINESVILLE FL 32607

SECRETAFS&’ED
CIVISION ¢F Cﬂggosﬂ%ﬂ%!{s

O6MAR 17 AM g: 3

[N

2. Principal Place of Business 3. Mailing Address [
34l Paces milt R 3ill Paces pult Rd ~
5§‘6~ Aﬁ; #. 20&513 2“‘9‘ ."\fé #. Ej;: ASD 1st MOORE CR2E003 (10/05)
Vi i Ul ~
City & State City & State 4. FEI Number Applied For
At{ante— GA Stiapte  &A 59-3060037 ~ Not Applicaple
Zip Country Zip Country - . $8.75 additional
3033‘1 30339 5. Cerlificate of Status Desired [B/ Fee F!equirer; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ADAMS, SUSAN
4040 NEWBERRY ROAD, SUITE 1000

Streel Address {P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistiered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and

accept the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name ol ragisterad agent and utle i applicabla.

DATE

" FILE NOW!! Fee is $500. +++ After May 1; 2006, fee will be.$900. »+ Make chieck payable to Florida Department of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT #
M04000000193 STREET ADDRESS
NAME HALLMARK GROUP SERVICES, LLC
STREET ADDRESS -
e 3111 PACES MILL ROAD, SUITE A-250 CITY-ST-2p POOOEANEE2S T
ATLANTA GA 30339 LW T Y T R ST :*rnn .
(SR EERNIE R ¥ [u] LR u]nPe] D Rk w]RDs URE s]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
€Ty -51-2IF
CITY-S7-2IP
BOCUMENT # STREET ADDARESS -
MAME
STREET ADDRESS
CITY-S81-2IP
CITY-ST-2IP
OQCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-53-21F
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS CITV-8T- 20
cy-st-2i h
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CIry-81-21p
CITY-ST-2IP

14. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sucovs  Qdamn

32 o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone ¥




