STAPLFE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2004

DOCUMENT # A98000002731 .
1, Entity Name s - F ﬂ ﬂ E D
HALLMARK SOUTH, LTD. . .
Principal Place of Business Mailing Address ’ Zﬁﬂq JUN 2('{ A 8: 38
1700 S. DIXIE HWY., STE. 400 ] . 1700 S, DIXIE HWY., STE. 400 _
BOCA RATONFL 33432 . BOCARATONFL 33432 ) _ SECE[: TA RY DF S E!M E

Suite, Apt. # elc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For

e s et TR o A T n e | L S iz e i~ i | P = -65:0905295- S ¢ S Noi’A‘p’;iliEablé’ =
Zip ' Couniry Zp Country 5. Cenificate of Status Desired O gi'gfql’::’:;ﬁ""a‘
6. Name' and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - — — e e e ————— o - . - - e, —_—

T#oibLngggg |'E|\YVAYNSSTE 400 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

N | City . FL Zip Code

B. The above named entity submits thus statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE -
Signature, typed o prinlod name ol registerad agent and hils f applicable,
9. Capital Contricutions 10. Amount of Capital COntnbutlons
2= Shownenrecord. 32 350 ﬁ ?; in FLORIDA to dale. 250 00O D
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 1o change a general pariner.
1 ‘ GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000028372 STREET ADDRESS
NAME HALLMARK SOUTH, INC.
STREET ADDRESS | 1700 S. DIXIE HWY., STE. 400 CY-St-7P
CITY-ST-21F BOCA RATON FL 33432
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS : [s—sumesss stimme e e i et = TR _‘, En?gﬁ;(_*z p
CITY-ST-21P ‘
DOCUMENT £ STREET ADDRESS
VNAME_—-—u — e g g 2} o s - R = .- w-——a —— -t = T e ams - - — ——— —— - e i e - -t —
STREET ADDRESS
CiTy-57-2P
CiTY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CATY-57-7IP
M OCUMENT #
STREET ADDRESS
-NAME .
STREET ADDRESS
CITY-ST-2P
A, ‘ AR T U Y

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tl that the information
"indicated on this report is trug.ard.accuate and that my signature shall have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee o exgcute this report as required by Chapter 620 Fionda Statutes

ROCEC. EUBS ALl delof  Sil-3c2-533y

SIGﬁATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




