STAPLE CHECK HERE

'2(’)08 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECRETARY L
E O STA
TALLARASSEE, FLORIgA

08 APR21 PH 3: 50

DOCUMENT # A00000001158

1. Entity Name
HOLLINGSWORTH TRADING, L.P.

Principal Place of Business Mailing Address
2128 E EDGEWOCD DR P.0. BOX 1614
SUITE 109 LAKELAND, FL 33802

LAKELAND, FL 33803

Suite, Apt. #, tc. Suite, Apt. #, etc. 03282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3658073 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O gg‘ggaggsﬁma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
APLIN, DAVID F
2128 E EDGEWOOD DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 109
LAKELAND, FL 33803
City FL Zip Code

8. The above nameg-emtity submiis this sfhtement fog the purpose hchagging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations &{reg d agent. * . .
- David F. Aplin 4/1/2008
SIGNATURE — 4

Signature, Iyped or printed name of registerad agent and itk il a":plvcﬁe President of The General Partner of HOllmgSmrth Tradinq

0le member of i Ixc
Fie Now Fed 1s $500.00 S Juice Soyrce
After May 1, 2008, Fee will be $800.00

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.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P00000042973
STREET ADDRESS
N HOLLINGSWORTH CAPITAL MANAGEMENT, INC. 2128 E. EDGEWDOD Dowe
STREET ADOKESS | 124 S. FLORIDA AVE., STE, 200 SUITE 109
CITY- ST-2IP
OY-S1-2° | LAKELAND, FL 33803 LAKE LLAND FL 33803
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y- ST- 2P
CITY-ST-2P CITY-$T1-2 . — .
100122asss9 1
z:hCAEMENT' STREET ADDRESS 04/18/08--01006--073  #500. 00
STREET ADGRESS S
CITY-51-2P .
DOCUMENT ¢ STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-2
CTY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J—
oITY-51-20 s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2p
GITY-ST-20P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that 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 | am a Generat Partner of the limited partnership

or the receiver or trustee e edlo;:y repqozas requiregASyYCh ter‘_620‘ orida Statutes
SIGNATURE: &[}1\ : 4/01/2008 (863) 666-2654

- BIGNQ'IHRE A?}P TYPE-B DRLP‘SINTED’:IA“E OF 816 GENEEALE. PARTNER - Da'e Deytime Phona #

i h & . . BN ] M, “l b o Y
LTS IUEIITUT UL LT \J‘(:.‘JLCJ.?L Fal UL UL DU T SWOUL LI T E AU, L. T



