STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000965

FILED

1. Entity Name

TIRIAN-JEWEL, LTD.

Principal Place of Business

5120 S. LAKELAND DRIVE, SUITE 2
LAKELAND, FL 33813

Mailing Address

5120°S. LAKELAND DRIVE, SUITE 2
LAKELAND, FL 33813

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2001 APR 17 44 10: g2

SECRETARY
TALLAHASSEEO,F;EE??TIEA

UERNOAEAD MO TR

gite, Apt. #, etc. Suile, Apt. #, etc.
Suile, Apt. #. etc uile. Ap 04122007  Chg-LP CR2EQ03 (12/08)
City & State City & State 4. FEI Mumber Applied For
ﬂo— }/_3 é/gd Not Applicable
Zi Count Zi Count :
® ounlry P ountry 5. Cerificale of Status Desired M $8.75 Addttional
Fee Required
6. Mame and Address af Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STRAWBRIDGE, V. FREDERICK
5120 S. LAKELAND DRIVE, SUITE 2
LAKELAND, FL 33813

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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, ang accept

the obligations of registered agent.

SIGNATURE

Bignaiure, typed or pumed hame of registered agant and itle if appleable,

DATE

FILE NOWIIt FEE IS $500.00

After May 1, 2007, Fee will he $900.00

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

/8

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
R

DOCUMENT 2

STREET ADDRESS
NAME STRAWBRIDGE, W. FREDERICK
STREET ADCRESS | 5120 S, LAKELAND DRIVE, SUITE 2 CTy-ST-219
CITY-ST1-2IP LAKELAND, FL 33813
DOCUMENT # STREET ADDRESS
NAME STRAWBRIDGE, DELLYNNE PR T T s T T e B I B T e sl
STREET ADDRESS | 5120 S. LAKELAND DRIVE, SUITE 2 AT e weF

. CITY-ST-2IP T W o R L T S | o T L
| LA DA - DER--012 w00 1N
DOCUMENT / STREET ADDRESS
NAME
STREET ADCRESS CTY-ST-2P
ChyY-51-2IP o
DOCUMEF" SIREET ADDRESS
NAME
STREET)LURESS
» CiTY-$1-2P

ey e
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S$1-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiY-S7-2IP
CITY-SI-2IP

14. | hereby certily that the information
indicated on this report is true and

or the receiver of trustee empowe! d {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership

H~R07 53446533

IG, ATURE}ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytrme Phone ¥




