STAPLE CHECK HERE

FILED

AR iE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TEEEF;{\EHT;"*&{E[E)F £ URIGA

Due By May 1, 2008 :

DOCUMENT #A02000001074 08 APR 25 AM {0: bl
1. Entity Name
BAGLEY DEVELOPMENT PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
4404 S. FLORIDA AVE., STE. #2 4404 5. FLORIDA AVE., STE. #2
LAKELAND, FL 33813 LAKELAND, FL 33813
R P T T

Suite, Apt, #, elc. Suite, Apt. #, elc. 01152008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI| Number Apphed For

59-3355184 Not Applicable
Zie Counlry Zip Countey 5. Certificate of Status Desired O fese;{:?q l:g:‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
LANCASTER, JOHN J -
500 SOUTH FLORIDA AVENUE, SUITE 800 Streel Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL , Zip Code

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

SIGNATURE

Signature, iyped or prnted name of regstered agent and tile ¢ apphcabie, DATE

FILE NOW1l! FEE 13 $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT |5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12 GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES ONLY
DOCUMENT# | PO2000085394 STREET ADDAESS | S l - A S }
NAME BAGLEY ENTERP) LI’LI’O "‘l’ . F orida Mgnue 3 & 2
STREET ADDRESS CITY-51-2IP (i '
(akdand, FL 3282
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIFY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
T ADGRE ._ — — _
STRE 55 CITY-ST-2IP OO 257271 7'
o 2 RS BTaE—ErH 5
Earan =F RN
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
oITY-§1- 7P
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5r-2P
@Ty-St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cIty-Sr-zip
CITy-S1-7P

14. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shali have 1he same legai ellect as il made under oath; that | am a General Pariner ol the limiled partnership
or tha recaiver or rustes empowarad 1o execute this reporl as required by Chapler 820, Florida Statutes

SIGNATURE: 72 /M ut,, %/ﬂzl/o?’

StGNATURE AND TYPED OR PRINTED NAME OF SIGAREMENERAL PARTNER Daytime Prone #




