STAPLE CHECK HERE

50 NORTH LAURA STREET, SUITE 2500
JACKSONVILLE FL 32202

v

| H
| 4
¢

' 2004 LIM!TED PARTNERSHIP ANNUAL REPORT (AR) /
DUE BY MAY 1, 2004 ' /
DOCUMENT # A32489 |
1. Entity Name ? | L ED\
CANTEBURY OF Hil.LIARD LTD. ' s Sh
2004 APR 23 PH 3: o
Principal Place of Business Mailing Address
. } OF STATL
2578 OXFORD STREET 3111 PACES MILL ROAD, sumz A-250 SECRETARY
HILLIARD FL 32046 - C/0 HALLMARK GROUP T ALL AHASSE E, FLORIDA
ATLANTA GA 30339 .
i s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE chaeooa ‘“ 1/03)
City & State City & State 4. FEL Number - Applied For
39-2321070 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desirad \m fg‘ ge?qlﬁrd:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —
MOTOLAW, INC. ! g isan Adams

Hallmark Group Services of Florida, LLC
4040 Newberry Road, Suite 1000
Gainesville, FL 32607
k I

Siunatum. Iyped of (rinted nams of registerad agent and tilla if appkcabla.

9. Capital Contributions

as Shown on record, $0.00

in FLORIDA 1o date.

10. Amount cf Capital Cantributions

8. The above named entity submits thisjstatement for the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agenz Mw\’g\ L \ ]8[
SIGNATURE é '\ QLf

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

NOTE: General Partners MAY NCT be changed on the form;

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENTZ  {MOD3000001585 '
STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREETADDRESS (3111 PACES MILL RCAD, SUITE A-250 " CTY-ST-2P
Ciy-sT-2P - [ ATLANTA GA 30339 ‘
—— CIo0D35901 1510
- STREET ADDRESS 0510/704~-01033-011 "~ #*i50.100
STREET ADORESS CITY-ST-ZIP
CITY-SF-2P -
DOCUMENT 4 ¥ smeer aoDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl I CITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME T
STREET ADDRAESS CITY-ST-2P
CITY-ST-2iP .
BOCUMENTYF STREET ADDRESS
NME T
STREET 4% Ess
P CITY-51-2P

14. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that thé information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this repor as required by Chapter 620, Florida Statutes

lSIGNATURE Mcm A @\—&m

330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phone #




