STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A00000000408

1. Entity Name
VIRGINIA LENORA TREVENA, LTD,

Principal Place of Business Mailing Address
2719 FOREST CLUB DRIVE 2719 FOREST CLUS DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL. 33567

| R A

Apr 09,2007 08:00 A
Secretary of State

02212007 No Chg-LP CR2E003 (12/086)
4. FEI Number Applied For
59-3629608 Not Applicable

5. Certificale of Status Desred [ $8+79 Additional

v _ : .‘,_v': -n?'.zs. [T i

N _— e B  .5}.-.-' Fee Required
8. NamoandAddress ol CurreﬂtRegist&mdﬂqmt . e ' . Co

CHRISTIE, PIERCE
2719 FOREST CLUB DRIVE
PLANT CITY, FL. 33567

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or bolh in the Stale of Florida. | am 1am1||ar with, and accept
the obligations of registerad agent.

SIGNATURE
Sg

nEiLre, Yped of priniad narne of regisiened 308n1 and iitke H applicatia. DATE
FILE NOW!!l FEE IS $500.00 N
After May 1, 2007, Fee will be $900.00 cla ,';IQ,Q'%QUE‘,::{‘]‘ ,.,Q P

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS i.#=‘l=|c}éU SRt

NOTE General Partners MAY NOT be changed on the form, an amendment must ba filed to change a gaeneral pariner.
12. GENERAL PARTNER INFORMATION : § -

DOCUMENT #
NAME CHRISTIE, PIERCE

STREET ADDRESS | 2719 FOREST CLUB DRIVE
CITY-ST-7iP PLANT CITY, FL 33567

DOCUMENT ¢
RAME CHRISTIE, HILDA

STREET ADDRESS | 2719 FOREST CLUB DRIVE
CITY-§T-2IP PLANT CITY, FL. 33567

DOCUMENT ¢
NAME

STREET ADDRESS
CITY- §T- 2P

DOCUMENT £
NAME

STREET ADDRESS
Ciy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-8T-2IP

DOCUMENT
NAME

STREET ADDRESS
CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not (1uall!y for the exemptions contained in Chapter 119, Florida Stalutes 1 funher cenify tha1 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a General Pariner of the limited partnership
or the receiver or trustes empowered to execute this repor as required by Chapter 20, Florida Statutes

SIGNATURE: %ﬁe/%ﬁ/g/a LR LT ﬁW/Z%«j/ / 07 e

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Daytima Phona #




