ZOOOEUN‘IF.-'OHM BUSINESS REPORT (UBR)

DOCUMENT #  AQB324

1. Entity Name

THE LANG-ROBINSON PARTNERSHIP, LTD.

FILED
. SECRETARY OF STATE
DIVISION DF CORPCRATIONS

AT,
Principal Place of Business Mailing Address -GD HAY i 2 PH I: 33
1352 SPRINGDALE 6073 NE S6TH DR .
CLEARWATER FL 34515 WILDWOOD FL 34785-8873
2. Principai Place of Business 3. Mailing Address ' H"ml Im II"I I"II |“|| ‘ml |||’ I’I“I’m I||” Iml I|||| I"“ !ll[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-1797603 Not Applicable
an_ .= - P ﬁCc_)unt_r_y'_ U, _-Zi.E-n: —— T -,-p,-gountr—y—-:-—- ~|n 5;;Ceniftcat;e of Status-Desirede— = [[1 = - $875 Aldqniogal R
. Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANG' JAMES F Streat Address (P.0. Box Number is Not Acceptahle)
6073 NE 56TH DR
WOLDWOOD FL 34785
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE_

Signatura, typed or printed nama of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating) »

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on recorg.

$5,000.00

5,000, 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

i, Do 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 # T B ADDRESS
NAVE LANG, JAMES F
smeer ooess | 1352 SPRINGDALE CTY-S1.2P
CrY-ST-2P CLEARWATER FL !
DOCLMENT # - - e —
NAVE STREET ADDRESS TOOooOz2sa427T——o
AR —H B2t
STREET ADDRESS -
omv-st-2v . O Dl L. Beel41.2% wekl4l.oo
DOCUMENT # ADDRESS
NAVE
CITY-S7-2P
CrYY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
GITY-ST-2P
GITY-§T-2ZP -~
DOCUMENT #
: STREET ADDRESS
NAME
CATY-ST- 2P
* cmy-sT-2P e

SIGNATURE: ” 250

s 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Fiorida Statutes !

L B5-AS1-00 zg2-330- 0875

AND TYPED OR PRINTED NAME OF SIGNING GENE@.PTTNER

Date Daylima Phone #

(I3 T

(1]



