STAPLE CHECK HERE

2008 LIMITED PARTNERS"FI:I;{RNNUAL REPORT FILED

Due By May 1, 2008 Feb 15, 2008 08:00 AM

DOCUMENT #A04000000746 Secretary of State
1. Entity Name
TWO CORNERS LIMITED PARTNERSHIP, LLLP
Principal Placa of Business Mailing Address
4622 GALL BLVD. P.0. BOX 9005
ZEPHYRHILLS, FL 33541-6237 ZEPHYRHHLLS, FL 33539-9005
' ’ ¢ ’ ' 01082008 Ne Chg-LP - CR2EQ03 (12/08)
DO N OT WRITE I N TH IS S PACE 4. FEl Number Applied For
. : Do T 20-1097072 Not Applicable
) L .. . , . : : 5. Certificate of Status Desired | fg.gqug:;ﬂunal
6. Nome and Addross of Current Reglsterod Agent™ - W e T T g et e e e d e R e e o s T e

4823 GALL BLVD. " DO NOT WRITE
ZEPHYRHILLS, FL 33541-8237 | | 'N THlS SPACE

8. The above named entty submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, tyDed of gonled name of registered agent and Lt Fapphcable * DATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2008, Fee wlill be $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 - T : . h

DOCUMENT # . . .
NAME LINVILLE, TERRY i ’
SIREETADDRESS | 4622 GALL BLVD.

Lt §1-2iF ZEPHYRHILLS, FL 335416237

o : : UgonDosA01RY * -

amt LINVILLE, DANNY . o D226, NB-3007 1 -003 560000
STREET ADDRESS | 4622 GALL BLVD. ' . - e P .

CITY-51-2p ZEPHYRHILLS, FL 335416237 .. !

>

- DUCUMINT ¢ 2 reddnls e F B ot il Lt e e oo

NAME LINVILLE, JAY

STREET ADDRESS | 4622 GALL BLVD. _ T _ Do NOT WR'TE s

Ciry-s1-aip ZEPHYRHILLS, FL. 335416237

NAME LINVILLE, TIMOTHY
STRELT ADDRESS | 4622 GALL BLVD.
cITy-s1-21p ZEPHYRHILLS, FL 335418237

DOCUMENT ¢ L IN THIS SPACE .

DOGUMENT 4 . R .
KAME LINVILLE, ANTHONY ) - .. ‘ .
SIRLEL ADORESS | 4622 GALL BLVD. . LT T ne
Crmy-st- 2P ZEPHYRHMILLS, FL 335416237 . T At ,-

v -

DOCUMENT ' T
NAME | T Lo . .
STREET ADDRESS ) vl i 'D e : .
Cy-§1-ze ' . ' '

14. I hereby ceriify that the Information supplied with this filing doas not c]uality for the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am & Genaral Partner of the limited partnership
of the receiver or trustes ampawered lo execute thig report as required by Chapter 620, Florida Statutes

/M 7?/€K9 Z//v i /Z{ 0’2/2’/(;& €13 - 782453

SIGNATURE: A

AIGNATURE lﬂ ED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytims Prone 4




