/2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2006 _ May-01, 2006 08:00 AT

DOCUMENT # A00000000286 Secretary of State
4. Entity Nams
VARNADOE LIMITED PARTNERSHIP
Principal Flace of Businass Mailing Address
303 LAKE HOLLINGSWORTH DRIVE 303 LAKE HOLLINGSWORTH DRIVE
LAKELAND, FL 33807 LAKELAND, FL 33801
> T s {0 LI MIAAIE
Suite, Apt. #, etc. Suite, Apt. #, atc. . -1 04202008 Chg-LP CR2E003 (11/05)
City & Stete City & State 4. FEI Number Applied For
59-3706152 Nol Applicable
Zio Gounlry ap Country 5. Certificale of Status Desired 1 fg-gfqu"‘f;ﬂﬂ““ai
6. Name and Address of Current Registered Agent . 7. Naime and Address of New Registered Agent

Mame
g?; EEIEEOE&)(E[!:IEIE\!%?WORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named enlity sulomits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stats of Flarida. 1 am familiar with, and accept
the chligations of registered agent. . )

SIGNATURE _ ‘
Signature, typed o printed namg of sogistarad aganland e £ apnficabi, DATE
FILE NOW!l! FEE IS $500.00
After May 4, 2006, Fee wiil be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DGCUMENT # | =
STREET ADDRESS
NANE VARNADOE, GLEN R s !U[ DSHUB!E E&ES;ED??’E‘:. 500 -
STREETARDRESS | 303 LAKE HOLLINGSWCORTH DRIVE CIY-ST-2P 4 3 k 3 .
CiTY-5T-2IP LAKELAND, FL 33801
DOCUMENT # CTREET A0DRESS
HAME
STREET ADDRESS Ciy-51-2p
CITY-§T-2P e
DOCUMENT # SIREET ADDRESS
NAKE
STREST ADDRESS CITY-8T-2ip
CITY-57-2P o
POCNENT# STREET ADDRESS
MAME
SIREL] ADDRESS CHY-5T- 2P
CITY-ST- 2P S
DOCUMENT #
bt
NAE REET ADCRESS
SREET ADDRESS R
CITY.5T.2IP o
DOCUMENT #
STREET 4DDRESS
RANE
STREEY ADDRESS ORY-ST.2
CHY-ST. 2P -S1-2P

14. | hereby cenify that the information suppiied with this filing does not quelify for the exemptions containad in Chaprer 119, Florida Stawites. [ funher cenify that the information
indicated cn this report is true and accurate and that my signgture shall have the same legal efloct as if made under cath; that | am 2 General Partner of the limited partnership
or the recelver or rustes empowered to execute this report a8 required by Chapter 820, Florida Statutes

SIGNATURE: > )L / oy <2 f%:’;‘f’/?ﬁﬁé

R PRINTED NAME OF GIGHING GENERAL PARTHER

Dayptime Fhone %

Clew R. Virwsndos .0



