STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT #-A32489

1. Enhbty Name
.’\NTEBURY OF HILLIARD LTD.

‘Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Busginess

2578 OXFORD STREET
HILLIARD FL 32046

j“r\]aiﬁng Aadress

" 3111 PACES MILL ROAD, SUITE A-250

C/0O HALLMARK GROUP
ATLANTA GA 30339

2. Principal Place of Business_

3. Mailing Address

il

Suite, Apt #, atc.

I

[

ADAMS, SUSAN

GAINESVILLE FL 32607

HALLMARK GROUP SERVICES OF FLORIDA, LLC
4040 NEWBERRY RD,, STE. 1000

Suite, Apt. #, etc. - 1ST MOORE CR2E003 (10/04)
City & State - City & State 4. FEI Number Applied For
59-2321070 Nat Applicable
Zp Couintry ap Country 5. Certificate of Status Desired $8.75 aaditional
Fee Reqtired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
‘w S | Name T ) =

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named enlity_submils this staternant for the purpose of changing its registered office or registered agent; of both,
in the State of Florida. | am familiar With, and accept the obligations of registered agent.

11. FILE NOW!! Due by May 1, 2605,

Sgnatuie, !yaed N}?ﬂ;d namg of registored B.anl aﬁdﬁd’z’u;pili:‘-aﬁlla_ o

——8eg Bliock 11 instructions for fee infa.

. Capital Contributions
» Shown on record,

$0.00

in FLORIDA 1o dale

10, Amount ofréab_ital_cbﬁtributions

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 pariner.

12. " GENERAL PARTNEA TNFORMATION N KB ADDRESS CHANGES ONLY
NOCUMENT # MO3000001595 STREET ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STRECT ADDRESS (3111 PACES MILL ROAD, SUITE A-250 CHY S I
ore-st-ae [ATLANTA GA 30339 = . e
ek R RSN
DOCUMENT TEEET ADE 1o S~ BT (3 3, 00
HAME STREET ADRESS A5 TRA- 130 1593, 00
STRLEI ADDRESS CIY-S1- 2F 7
iy S1- 7iE -
NOGCUMENT # STREF T ADDRESS
FAME
STREET ADDRESS GHY-SI. AP
CIY-§7. 2P -
DOCUMENT ¥ - o
STREETADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IF
clir §1.7p
NOCHMENT # SIRELETADNRESS
NAME
STREET ADDRESS
Cliv SE 2w
ClY-ST-21P
DOCUMENT # STHiET RDORESS
MAML
STRELT ADDRESS ) -
= CIty-50- 2P
AP

— s - — | - -
. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥0, Flofida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: MCU:}D(Q\@\L)C MGv\:'\W\xjﬁL %ﬁfﬁ@ QP“ ,

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING GENERAL PARTNER

¥
. ™ W7




