2008 LIMJTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A00000000286

1. Enlity Name
VARNADOE LIMITED PARTNERSHIP

FILED

Feb 04, 2008 08:00 A
Secretary of State

VARNADQE, GLEN R
303 LAKE HOLLINGSWORTH DRIVE
LAKELAND, FL 33801

Principal Place of Businsss Mailing Address
303 LAKE HOLLINGSWORTH DRIVE 303 LAKE HOLLINGSWORTH DRIVE
LAKELAND, FL 33801 LAKELAND, FL 33801
e L 00
Suite, Apt. #, elc, Suite, Apt. #, eic. 01082008 Chg-LP CR2ED03 (12/06)
Cily & State Cily & State 4, FEI Number Appled For
59-3706152 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Sialus Desired I]/ ?g.;g]lﬁf;ﬁonal
- 6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL J Zip Code

the abligations of registered agent.

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

SIGNATURE
Sigrafure, {yped or prnted Name af regisiered 20t and ke if 2ophcatie.

CATE

FILE NOWII! FEE IS $500.00

After May 1, 2008, Feo wilil be $900.00

! A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaeral Partnars MAY NOT be changed on the form; an amendment must be flled to change a general parther.

2. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME VARNADCE, GLEN R
STREET ADDRESS | 303 LAKE HOLLINGSWORTH DRIVE CITY-S1-2P
Ciry-sr-2p LAKELAND, FL 33801
““““ LR g o
DOCUMENT # STAEET ADORESS - leUL,!.L“,:;,L",:',I-iE":-.,’.Z‘:-iLm e —
NAVE 12 4AE-RINTA-008 50075
STREET ADDRESS
CITy-51-2P
I—— CiTY-5T-2P
DOCUMENT # $TREET ADDRESS
HAME
STREET ADORESS CiTY-ST 2
cirv-gr-2IP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
w CITY.5T-2IP
o oyest.ze
L
I 1 cocument ¢
v STREET ADDRESS
G| name
T | SIREEr ADDAESS
O v sr.ap oAy
w
T [ oocumenrs .
& STREET ADDRESS
AR
STREET ADORESS CIrY-ST-2Ip
oIrY-§1- 7P - -

indicated on this raport is trus and accurate and that my signatugé s

SIGNATURE:

onida Statutes

14. | hereby certily thet the information supplied with this filing does not c1ualiiy for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infermation
hall have the sama lega’ sffact as if made under oath; that | am a General Partner of the timitad partnership
or the recawver or trustee empowsred 10 execuis this report as pdguired by Chapter 620,

@/6’/200 SZ/ 863-686-332/

e
l SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytme Prong #




