2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005

1. Entity Name
.)SEMONT MANOR LTD.

DOCUMENT # A93000000875

Principal Place of Business =
1801 NORTH COUNTY ROAD, 18A
EUSTIS Fl. 32726 T

Matling Addrass '

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

ATLANTA GA 30339

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

AL

|

I

L

SIGNATURE —

8. The above named entity suBmits this statemerit for the purpose of changing its registeréd office or registered agent, or both
in the State of Fiodda. | am familiar with, and accept the obligations of reglstered agent.

2. Principal Piace of Business _ 3. Mailing Address
Suile, Apt. #, etc, a Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State - Cliy & State 4. FEI Number ) i Applied For
- 3 - 593198217 ot Aol
ap Country Zp Geuntry 5. Certificate of Status Desired }& ?i'gilﬁfe%mow
6. Nams and Address of Current Registered Agent i I 7. Name and Address of New Regigterdd Agent
T R o T £ 7 1] Name o

ﬁEfFMSAgl‘L(JSG}?Q%UP SEHVICES OF FLORIDA LLC Street Address (P.0. Box Number is NofAcceptable)

4040 NEWBERRY RO, STE. 1000

GAINESVILLE FL 32607

Ciy FL Zip Code

4. FILE NOWH! Due by May 1, 2005.

o A

$100.00

Signatuts, yped of PiiFtsd Name of regrstared agani and hile € applcabla

10. Amount of Ca'pfta‘licrontdb utions
in FLORIDA to date.

-~ §ee Block 11 instructions for fee info.

Capital Contributions
.is Shown on record. ] )
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; a

h amendment must be filed to change a general partner.

12, " GENERAL PARTNER INFORMATION 12. " AQDRESS CHANGES ONLY
= — e OoUOUT S USCES
DOCUMENTF [ MOB000001585 I
STRLLT ADDRESS A7 A0 A= &
HAME HALLMARK GROUP SERVICES OF FLORIDA, LLC ? 02/02/05-80032-605 150,00
AL A00RESS | 3111 PACES MILL ROAD, SUITE A-250 o T
oi-sT-3p [ATLANTA GA 30339 , '
BOCUMEINT # STRECT ADDFESS
KANE
SIRELT ADORESS _ —_ -
cry §r-2e e
r— DOCUNENT # STREET ADDRESS
NAME
CIREET ADDRESS CITY. ST
City- 8T 4 e
DOCUMENT # STRECT ADDRESS
HAME
STREET ATIDRESS TSt 2l
| Doy STBP S
E’ + — T T— -
| MocuhInT# SIAE LT ADDALSS
se | g
X —
P :rP{[YADDHESS Ciiy-S1- 2
CIy-SI-
5| o s Z
w = = = = =
| UCMENT# SIREET ADDRESS
< | ham
= -
-

indicated on

the receiver or frustee empowered to execute this report as requireg by C

hapter 620, Florida Statutes

STREET ADDRESS
b i -
4, | hereby cemtr%/ that the information supplied with this fling does not qualify for the &xemption stated in Section 119.07(3)1j, Floridz Stantes [ further certify that the infarmatian
is report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Nare Daylimie Phona ¥




