STAPLE CHECK HERE

5607 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

6

FILED

201APR 30 AN 10: 5

DOCUMENT # A00000001158

1. Entity Name
HOLLINGSWORTH TRADING, L.P.

Principal Place of Business Mailing Address SECRETARY
2090 BARTOW HIGHWAY P.0. BOX 1614 TALLAHA SEEUF:E E%TE )
LAKELAND, F1 33802 LAKELAND, FL 33802 +TLCRIDA
T e s RN AR A A
2128 €. EDGEWODD b | P.0. BO% lliy
Suite, Apt. #, etc. Suite, Apt. #, elc.
WTE (104 04132007  Chg-LP CR2ED03 (12/06)

City & State City & State 4. FEl Number Applied For
LAKE LAND F'LDQJ DA LMB FLCD.IDA 59-3658073 ot Applicable

4 Country Zi Country . . 8.75 i

338 03 u 5 A é SBQ; us A 8. Certificate of Status Desired 0 Eee Req:.:?: dmonal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

APLIN, DAVID F APLIM, DAQ\D F
2090 BARTOW HIGHWAY SR §ogges (R O Bex sV 655" Ne.

LAKELAND, FL 33802

SUWTE 109

“_AKELANMD FL | %603

8. The above named entity submits lhi? statement fpr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, |am tamiliar with, and accept

the obligatior%ﬁtemd agent
SIGNATURE ‘f/l q /0 l"
¥ o
¥

Signature, typed or prinled name ol registered agen! and thie aMcable. o~
L4

FILE NOWIIt FEE IS $500.00 .
After May 1, 2007, Fee will be $900.00 WY

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.

= GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
b
OCUMENT # PO0000042973 STREET ADDRESS
NAME HOLLINGSWORTH CAPITAL MANAGEMENT, iNC. e o m e a  e
STREET ADDRESS | 124 S. FLORIDA AVE., STE. 200 R T A e
CITY-ST-21P 1 N T T 2 |
CTV-ST-2P | LAKELAND, FL 33803 05 /2AN--M054--021 w500, 00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-7IP
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1TY-ST-2IP
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-5T- 2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-5
CITY-$T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
OTY-ST- 2P -

14. | hereby certify that the informaticn supplied with this filing does not c1ua|ify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receliver or trustee ew%:ﬂ to execute Mis report as require Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S%G GENERAL PARTMER Date Daytime Phone #
L4




