STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2005 Jan 25, 2005 08:00 AM

Py - Secretary of State -
DOCUMENT # A98000001201 Y
1. Entity Name
THE HILLSIDE FARM OF GAINESVILLE, LTD.
Principal Face of Business ) Mailing Address o
6110 N.W. 18T PLACE 6110 NW. ST PLACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e |
Sutte, Apt, #, elc. S Suite, Apt. ¥, slc, _ 01192005 Chg-LP CRRE003 (10/03)
Ciy & State S City & State &, FE! Numiet Applied For |
59-3532893 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I gi'gesmﬁig“""a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
- ’ Name
SHEY, LAURA
5110 NW, 1ST PLACE Street Addrass (P.0. Box Murmber is Not Accentabie)
GAINESVILLE, FL 32807
1
Gity FL i Zip Coda i

8. The above named entity subraits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and aceopt
the obligations of reglstered agent.

SIGNATURE - — —_—— —
Signature, typed or printad nams of regisiared agont ang tileif apolicabla. DATE
8. Capital Contributlons 10. Armount of Capital Conbributions
as Shown on recore.  $20,000.00 w1 FLORIDA 10 date. 10,000 vo

NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. GENERAL PARTNER INFORMATION 13, "~ T ADDORESS CHAMGES ONLY
DOGUMENT # 346028 . )
STREET ADDRESS
MAME SHEY ASSQCIATES, INC. X )
STREEN ADDRESS © 6110 N.W. 1ST PLACE P X
CITY-5T-2IP GAINESVILLE, FL 32607
DOCUMENT 4 STREET ADDRESS e
MAME LOROOnIaeRes
SINET AR R O1/2R/05-B008E-022 141,75
CITY-57-2IP .
. . , S —
DOCUMENT STREET ADDRESS
HAME e
STREET AIDRESS P
CITY-8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2F
CiTY-57-2P
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS
Te-57- 2P
cy-s®ap ciry-Sr-2
DOCUMENT 4 STREET ADDRESS
NAME &
STREET ADURESS
CITY+STn
CITY-ST-2P Teseap

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption statad in Section 1_19'.07(3¥i). Fiorlda Statutes | further certify that the informaticn
indicated on this report is trye and accurate gng that my signature shali have the samae Jegal effect as if made under oath; that | am & General Partner of the (imited partnership or

the recaiver or trustes empowerad o executd, this report B Tegoiad by Chapter 620, Fignda Statutes
-] iver or e \ Iy s’l ; -DH‘E»‘!
Koo T St w1108 355 331 169
77 P

G FRITED NAME CF 51GHiHG GENERAL PARTIER ity Daylreg Phore b
- - —

SIGNATURE:




