STAPLE CHECK HERE

2004 I.IMITED PARTNERSHIP ANNUAL REPORT (AR)

A,

DUE BY MAY 1, 2004

DOCUMENT # A93000000875

1. Entily Name

ROSEMONT MANOR LTD.

FILED
204 APR 23 PH 3: 53

Principal Place of Business

1801 NORTH COUNTY ROAD, 19A
EUSTIS FL 32726

cECRETARY OF STATE -
TALLAHASSEE. FLORIDA -

Mailing Address

3111 PACES MILL ROAD, SUITE A-250
C/0 HALLMARK GROUP

ATLANTA GA 30339 :
i i URERRLD M
Suite, Abt. #, etc. Suite, Apl. #, etci . MOORE _ CHZEOOB ( 1/03)
City & State City & State | 4. FEI Number 59_31 QBQ 7 | :z:)iic:) :;rible
Zip Country Zip Cauntry 5. Certificale of Status Desired \¢] ?ei z;jq L‘:f::"’"a'
6. Name and Addlfess of Current Registered Agent 7. Name and Address of New Registered Agent
MOTOLAW, INC, Susan Adams

50 NORTH LAURA STREET, SUITE 2500

- JACKSONVILLE FI. 32202

Hallmark Group Servnces of Flonda, LLC ;
4040 Newberry Road, Suite 1000 ‘
Gainesville, FL 32607

]
|
I
|
|
1

| i’ip Code

the obligations of registered agem

8. The above named entity submits this'staternent for the ‘?j?rpose of changing its registered office or registered agenl or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

- ch

Signature, typed or printad name Uf registered agent and iita if app\hcable

DATE

9. Capital Contributions

as Shown on record. $100.00

10. Amount uf Capital Contributions
in FLORIDA to date.

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# | MO3000001595 . ; ’
. STREET ADORESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADDRESS |3111 PACES MILL ROAD, SUITE A-250 vestzp -
orv-sT2P | ATLANTA GA 30339 "‘;}‘Ftlj_‘l =591 127
. P — . ek 1 O
DOCUMENT STREES ADDRESS U5/ 10/04-~01035--014  ##150. i
NAME "
STREET ADDRESS R
£iTY-5T-2P I h
DICUMENT # '} STREET AODRESS
NAME
STREET ADDRESS " oTy-ST-ZP
CiTY-§T-7IP omv-ST-2
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-Z3P :

CITY-ST-2P N
DOGUMENT #

/ STREET ADDRESS
NAME
STREEY ADDRESS CrTy-8T-21p
CITY-ST-2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-SE-2P
CTY-57.2P .

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indiczdad on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the reahziver or trustee empowered Lo execute this report as required by Chapter 620, Flonda Statutes

-

.SIGN;:TU'RE:l {\}\Cm Q@vjb 3[ / L7£

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Daytime Phone #

oaf_




