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1. Name of Limited Parnership L
TWO CORNERS LIMITED PARTNERSHIP, LLLP
TL010 LN ey S B e P
2. Principai Office Address - No P.O. Box # 3, Mailing Otfice Address ld-‘J "—Jf-‘.,-"'ll 1"‘“ 1 f«fD t """BDE! #*EDUD . ﬂ[i
4622 GALL BLVD. P.O. BOX 9005 CR2E039 (1/11)
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Gity & State City & State Applied For
ZEPHYRHILLS FL ZEPHYRHILLS FL YE1097072 Soedra
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fos a Certificate of Status

8. Name and Address of Current Registered Agent 7. FEES:

Flling Fee(s): $411.25 for each year due this office.

NTJE RRY LI NVI LE Supplemental Fee(s): $588.75 for each year due this office.

§ esa(P\Q. Bax 7ot Accepiable) Penalty Fee(s): $500 for each year or part thereof limited
4%%? E;(Aﬁ—i— g[hVB N pannership revaked on our records.

ZEPHYRHILLS T L 3aBT 6237 | Twlmrlle @ venzo s we

E-Mail address to bs used for futurs annual rapert noticas.

9. Pursuant to the provisions of section §20.1810 or 620 1909 Fionga Statutes, | hereby accept the appeintment of registered agent | am tamsliar with. and accept the apligations of Chapter 520,

Flonda Statutas
- owre 1118201

SIGNATURE (Registered Agant Accepling Appaintmant) { 7 "

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 ametsofGorr P orS o S e O, Sete a0 2 Coe 10a. S
TERRY LINVILE 4622 GALL BLVD. ZEPHYRHILLS FL 33541

DANNY LINVILLE 4622 GALL BLVD.” ~ |ZEPHYRHILLS FL 33541

JAY LINVILLE 4622 GALL BLVD. ZEPHYRHILLS FL 33541 %
TIMOTHY LINVILLE 4622 GALL BLVD, ZEPHYRHILLS FL 33541 \
ANTHONY LINVILLE 4622 GALL BLVD. ZEPHYRHILLS FL 33541

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
N

11, 1do hereby certify that the informatian suppiied with this filing 1s voluntanly furnished and does nol qualify for exemptions contained in Chapter 119, Flonda Statutes | release the Division of Corparations from any
liapllity of non-campliance with Chapter 119, FS. In the event that the Information supplied is dsemed exempt from public access. | furthar certify that the informatlon Indicated on this annual tepart 's true and accurate
and that my signature shall have the same legal effects as if made yrder oath, | further certify that | am a General Partner of the limitedt partnership, recelver or trustee empowered o execute $his report as required by
chapter 620, Fiorida Statutes,d am awarg Ahat false nformation s Itted in a :I\.:cu ntic the Department of State canstitutes a third degree felany as provided forin sB17.155,FS

SIGNATURE /00n [naald s pare __H-18. 201
TERRY LINVILYE, GENERAL PARTNER ™
Typed or Pnnted Name of General Partner SigningForm Talaphone Number

TAMP 2034974.1




