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2006 LIMITED LIABILITY COMPANY Mar 27, 2006 08:00 AM

ANNUAL REPORT Secretary of State
| DOCUMENT # 103000024384
1. Entity Nama
HPGEGED PARTNERS, [IC
Principal Ptace of Business ) Mailing Address
6675 CORPORATE CENTER PARKIWAY 6575 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 [
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4. Nama amd Address of CurmutReglstamquent ’ e ’ =y - : PN - 3 o]
HALLMARK PARTNERS, INC. : - - L
6675 CORPORATE CENTER PARKWAY O — mpngw«tg_g-!: WRlTE
SUITE 100
JACKSONVILLE, FL 32216 N TH‘S §pAA6E

8. Tna above named entily submits this saterment for the purpose af changing its regisiered office or registared agsnt. or holh. in the State of Flarida. 1 am familiar with, and accent
tne obligations of registered agent,

SIGMATURE

QEtTE, e oF FAiTEY rove of registered egoed wrd Hiie I applicasie. $ROTE: Reglsterad Agent SigRatune requines whan Tensiamg) BKTE

Flling Fee ts $50.00
Dua by May 1, 2008

[ MANAGING MEMBERS/MANAGERS
TISLE MGR
NAME HALUMARK PARTNERS, INC,

SIREES ADORESS | 6675 CORPORATE CENTER PKWY, STE 100
CITY-§1-21F JACKSONVILLE, FL 322%8
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SIREET RODRESS
LHY-87-2P
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NAME

STPLET AGDRESS
CIry-s1-2P
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TIE

NAME

SIREET AGORESS
GTY- §7-2p
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11. | heratty canily hat the informalign supplied with fis filing foBs not qualfy Xor the exemptians gantained in m‘rapiar ‘HQ Fk:nda Statuies. 1 further cenify thet (he inlermation
ndicated on 1hls raport s trus accu atgandgfinal my t s-ghall hifve the sarme legal effect as if mada under oath; that | am a manaQig member ar managar of the
fimited fabitty campany ar ha i Yutyf this report es requised by Chapter 608, Flerida Shatutes.

SIGNATURE: 5&%1022 G A3 9@04

MGNATURE AND T\msﬂ'ﬁi PhikTED NALE OF SIGNING MANAGING UENDER, OR AUTHORIZED REPRESENTATIVE Cmytte Phone #
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