FILED
2007 LIMITEDDPuAeR;';iﬁ:?::"23""‘7"“6'- REPORT Feb 05, 2007 08:00 AM

r f

DOCUMENT #A01000001085 Secretary of State

1. Entity Name

GEIGER VENTURES, LLLP

Principal Place of Business Mailing Address

19070 STRANGERONE RD 19070 STRANGERONE RD

BELLE FOURCHE, SD 37717 BELLE FOURCHE, SD 37717
01092007 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE 4, FEI Numbar | Applied For
58-3738011 [Net Applicable

§. Cartiicata of Status Desired O E(g' ;E{JS:;“D"E‘

6. Name and Address of Current Registarad Agent

215 NORTH JOANNE AVENLE DO NOT WRITE
TAVARES, Fl. 32778 IN THIS SPACE

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

SIGMATURE

Tignature, Iypeo or prntad name ot registerad agent and bk ¢ apphcates DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fae will bo $900.00

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

DOCUMENT #

NAME GFIGER, ELWOOD E TRUSTEE -
3 » -1
STREET ADDRESS | 19070 STRANGERONE RD HQO000ES | 38 f

CITY-ST-7IP BELLE FOURCHE. SD 57717 12/13/07-80006-022 500, 0

DGCUMENT #
NAME GEIGER, MARILYN T TRUSTEE
STREEY ADDRESS | 19070 STRANGERONE RD
Civy-51-21P BELLE FOURCHE, SD 558717

DOCUMENT #
NAME

STREET ADCAESS DO ‘NOT WRITE

CIty-51-2p

v IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-5T-217

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CIIy-S1-21

14, 1 haraby certify that the information supplied with this filing does not qua!ify for the exemptions contained in Chapter 119, Florida Statules. | funher certify that the information
indicated an this repor is trus and accurate and that my signature shalt have the same legal effect as f made under oath; that | am a General Parlner of the limited partnership
or the raceiver of trustes ampowered 16 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:?'-?;’M"’A"Q" ﬁj d*@w' (7””‘?/'/:;»\) T Ggrgen) j{/zq boS-392- 2493

BIGNATURNAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dyume Phone #




