STAPLE CHECK HERE

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

DOCUMENT # A32896 Feb 09,2005 08:00 AM
1. Entiy Name - Lot Secretary of State
‘EENLEAF VILLAGE OF GROVELAND LTD.
Principal Place of Business . ___ - _'ﬁa-iling Address
20721 SW 46 AVE - 3111 PACES MILL ROAD, SUITE A-250
162 JIM PAYNE ROAD ATLANTA GA 30339
GROVELAND FL 34736
N ARSI RO
Suite, Apt, #, etc, T T Suitg, Apt. #, ete, : 1ST MOORE CR2E003 (10/04)
City & State R T Ciy&State o 4. FE! Number Applied For
_ _ _ o 59-3118403 \ /\ Not Applicable
Zip Country Zip [ Country 5. Cerbficate of Staus Desired ?g;gfq;?:gmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
- - T o .- Name ) : o e
QE’EFBASASE%AR%UP SERVICES OF FLOH'DA LLC Street Addrass (P.O Box Ndmber is Not Accepta’de}
4040 NEWBERRY RD., STE. 1000
GAINESVILLE FL 32607
City o FL Zip Code

8. The above named entity subMmits this statemént for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the obligations of registered agent

TT.FILE NOW ! Due by May 1, 2005.

SIGNATURE e - —— - - . N N .
. Signat.te. typad or GETed narme of gislered sgent and e 1 appl? able DATE ~ - See Block 11 instructions for fee info.
Capital Centributions i $100.00 | 10 Amount of Capital Canlributions T ’
5 Shown on record. — ) in FLORIOA fo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, “GEMERAL PARTNER INFORMATION ’ 13. To ADDRESS CTHANGES ONLY
DOCUMENTZ | MO30000G1595 STREET ADDRESS
NAML HALLMARK GROUP SERVICES OF FLORIDA, LLC
STRFTT ADDRESS | 3111 PACES MiLL ROAD, SUITE A-250 T
oY-ST-ZP | ATLANTA GA 30339 OGO 8F:
BOCUMENT # T ' T N AHR-B0004-T04 150,00
STRECT ADDRESS
NAME
SiKEFT ADDRESS CHY-S1- 2
oily-SF- 2 o
DOCUMENT # ) o o -
STRFFT ADDRESS
NAME
STREET ADDRESS CITY-51- 2P ‘
CIrY-51.2 s
DOCUMENT ¢ T T -
SIRCET ADDRESS
NAME
STRFFY ADDRESS OIS 2 7
CUFY - §T. 2P s
DOCUMENT # - B )
©
. SIRFET ADDRESS
STREET ADDRESS
CITY. S5 7P
CITY-ST-2F
DOCUMENT # STREFT ADDRESS
NAME
7RFET ADDRESS
- CIY-81- 2P

o | heréby catify that the [nfg)rnl_ex{oﬁ §upp1iea'ﬁvifﬁ‘ﬂ1(s filing doas 1ot qualify For the exemption stated in Section 119 07(’3-)0). Flotlda Statutes. | further certify that the information
indicated on this report js rue and accurate and that my signaiure shall have the same Jegal effect as 1f made under cath, that | am a General Pariner of the limited partnership or
tha recelvar ar trustee empowered 1¢ execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WWQ Mot u@:%jw DI%/OS 0 Y S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dota ¥V 7 w .-:!6(7




