STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

Frobl
DOCUMENT # A98000000317 P 2 £CLE RRY /(7 STATE
1. Eniity Narme {{. : "‘S?A""Tw.‘; T AHASSEE. fLUR!“A
pi zi]
THORNWOQOD TERRACE OF LAKE CITY LTD. bl é@i
EEn 03 APR 11 PH 3: 57
Princical Place of Business Mailing Address
1015 W. THORNWOOCD CIRCLE 3111 PACES MILL ROAD, SUITE A-250
LAKE CITY FL 32025 C/0 HALLMARK GROUP
2. Pnngipal Place of Business - No P.G. Box # 3. Mailing Addrass
/OIS S.w . THoRNWoD 214 .
Suite. Apt. ¥, elc. Suite, Apt. 2. eic. 15t MOORE CR2EQG3 (10/07)
City & State City & State 4. FEi Number Applied For
ARKE . r Y, /[~ 62-1727105 \\/\ Not Applicable
ZipJQOaZS Countey Zp Counlry 5. Cerificats of Staws Desired h\\gg.';; l.;:i:;tional
&, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

ADAMS, SUSAN — e e | -
HALLMARK GROUP SERVICES OF FLOHIDA, LLC Sweet Address (.0, Box Number is Noi Acceptable)
4040 NEWBERRY RD, STE. 1000
GAINESVILLE FL 32607

Cily FL. Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and
accept the obligations of registered agent. 04 }1 h‘l I:"‘BI 1 E"E:ﬁEE}- 1 ;;:-:
A10208--01016--006 #4503, 75
S 01016--006  ##508. 75

Sgualure, ypes or printes rama of rggsteray agen and Uts f applicalie BATE

TG A S A LU AR A A L i G G B RS GRS B S RS S
JAI‘hau:i Dola%'s %faecw:ll bo§$900. F AW Haﬁme ehménék payable to: Flo;'lda ﬁ@eparlment‘i* l‘%Statg't

ARG ReE 75’&'-« R L e i e e BB pair e

}q"s

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
CUMENT
DOL?HB ’ MO3000001595 STREET ADDRESS
HAME HALLMARK GROUP SERVICES OF FLORIDA, LLC
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 CITY-ST-2P
amv-st7p | ATLANTA GA 30339 T
BUCURMENT # STREET ACDRESS
HAME
STREET ADDRESS .
CITY-ST1-2P
CITY-ST-2P
DOCUMENT
OCUMERT # STREET ADDFFSS -
HEME -
STREET ADDRESS CITY - ST- ZIF
OITY-§T-21 o
DOCUMENT # STREET ADDRESS
HANE
STREET ADDRESS
CITy-g1.210
SITY- ST 217
DOCUMER
OCUMERT # STREET ADGRESS
HAME
STREET ADDRESS
CTY-ST- 3P
CATY-5T- 218
DXSUMENT £ STREET ADCRESS
NaME
STREET ADORESS
‘ ¢ITe-ST-2IP
CITY-$1-219

14. | nergby certify that the information supplied with this Hing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my sigrature shall have the same legal effect as it made under oath: that | am a General Partner of e limited parinershio
or the raceiver or trusiee empowered 0 execute 1is repart as reguired by Chapter & nga Statutas

SIGNATURE: M @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 7 ,’ Davtime Phona ®



