STAPLE CHECK HERE

o 2007 LIMITED PARTNERSHIP ANNUAL REPORT

!
Due By May 1, 2007 DJVS!SEC RE !r;ﬁ“\;gﬁgF STA
DOCUMENT #A31446 A enRPoR ATiGNs
HERON'S LANDING RRH LTD. 07 san 23 M g 9
Principal Place of Business Mailing Address
4040 NEWBERRY ROAD, SUITE 1000 3111 PACES MILL RD
GAINESVILLE, Ft. 32607 SUITE A250

ATLANTA, GA 30339

2. Principal Mace of Busingss - No F.O. Box # 3. Mailing Address “II"“ '“l “ll“’ll‘ ““ I’l‘l |W|‘| ||I|||‘

tne_Heons landing (ane _
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
Lake Placd, £C 59-3060037 Not Appicable
Zip ~Country Zip Country - ] $8.75 Additional
5 ASSH U &P" 5. Cantificate of Status Desired \y Foo Roquirot
8. Name and Addrasa of Current Ragisterod Agont 7. Name and Address of New Registered Agent

Name
ADAMS, SUSAN
4040 NEWBERRY ROAD, SUITE 1000 Streat Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL I Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed nams of registared agant and title if applicabie. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe wiil be $900.00
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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M04000000193
NAVE HALLMARK GROUP SERVICES, LLC STREET ADORESS
STREETADDRESS | 3111 PACES MILL ROAD, SUITE A-250 - hd
CiTY-ST-2IP ATLANTA, GA 303239
DOCUMENT # STREET ADDRESS
NAME o _
STREET ADDRESS Hi N N =i = _} o -fi_
S S DL/25/07—- 01040004 #¥508. 75
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
eITY-ST-2IP Gy -St-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CaTY-ST-21P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CTY-ST-7P
DOCUMENT # .
NAME STREET ADORESS
STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is fue and accurate and that my signatura shall have the sgme legal effect as if made under cath; that | am a General Partnar of the limitad partnarship
or the receiver or trusiea ergd to execute his report a@ir pter §20, Florida Statutes

BIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

SIGNATURE:

[-I&-077  T0-98Y 200

Daytme Phone #




