2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

g y DUE BY MAY 1, 2006 ILED
DOCUMENT # A95000001353 Div?gs G;,E}!AR r OF STAIE
1. Entity Name NOF © URP Dh {\T’OHS
ROSEMONT MANOR Il LTD.
O6MAR 17 AN g: 3
Principai Place of Business Mailing Address
4040 NEWBERRY ROAD, SUITE 1000 4040 NEWBERRY ROAD, SUITE 1000
e e ||‘|H ‘lll ||]I| I"” Il]u ||”‘ ||[|| ||m ||‘|‘ Hlll l“l‘ |”|| ””l” |H|I'
2. Principal Place of Business 3. Mailing Address M
21 Paces mill Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE003 (10/05)
suite A-23SbH
City & State City & State 4, FEi Number Applied For
A ianio. 6 A 59-3408558 Not Applicable
ap Couniry Zip q CC;HI:Z N &. Cerfificate of Status Desired ?eae-gesq LJ:::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

':OD%MP?E,VSV%SEQEIY ROAD, SUITE 1000 Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32607,

City FL Zip Code

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

SIGNATURE

Signaturg, typed or prmted narme ol registered agen’ and nile il applicabile. DATE

FILE NOW!!!_\Fee is $500. **'

'_ l‘ter May 1 2006, fee w:ll he 3900. *** Make check hL ya _ to Flonda Departmint ol State. £

A GENERAL PARTNER THAT ISA BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 ADDRESS
NAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ACDRESS | 3111 PACES MILL ROAD, SUITE A-250 CITY-ST- 71
ory-sT-2F - ATLANTA GA 30339 O ey g
=¥ — e BN Y (= hov g
prv— R 034730 06——010R3--020  ##508. 75
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2IP
l_ DOCUMENT 4
STRFET ANNRFSS
NAME
STREET ADORESS TY-ST- 7P
CITY-ST-2P e
DOCUMENT #
N STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
wl{ CITY-51-2iF
[0 e
[¥1]
S| DoGUMENT
STREET ADDRESS
s | NAME
S smeer Aoonss
W " CITY-ST-ZIP
o ooryestze
S| oocument £
& STAEET ADDRESS
'c_[ NAME .
Uy | STREET ADDRESS
CITY-ST-ZIP orvsrar

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or irusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sucom.  Odowma. 3-9-0b

Al AT AR TYDEN O DO IATEM RRME e B RIR~ FEAIED Al R ORI o~ -

e



