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DOCUMENT #A12655 Secretary of State

1. Entity Name
HOLIDAY, LTD.
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Principal Place of Business Maitng Address
6810 NEW TAMPA HWY P 0 BOX 2294
SUITE 100 LAKELAND, FL 33806
LAKELAND, FL 33815
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B. The above named entity submits this staternant for the purpasa of changing its regxstered offlce or reglstered agent, or both, in the State of Flonda # am fammar wnth and accept
the obligations of ragisterad agent.
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Signatuta. typed of printed name of reg stored apant and Uik if apphcabie DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed cn the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION R R N s E ‘i: Es}%’ §§;€ s, LB TR B g"s ko UL%SG §i>§i§§“’i€*;i‘§“’i3 -
- s N R R R T 3 u;s? vt
DOCUMENT? | V45706 fon e ‘,,j, g T L A, ,
NAME MAXDEN, INC, i v T T R s i
STREET ADORESS | 6810 NEW TAMPA HWY SUITE 100 : U L e rﬁr‘i’.’m ,1 ) S '!‘
amv-s12¢7 | LAKELAND, FL 33815 R i U lﬂ%&é&{:r h‘f’ii ’}f‘hf»i i
»oE ot N ¥ ' R ‘1
DOCUMENT # A oo o e ‘:?’-U =
NAME . .
STREET ADDRESS i._’
CITY-S7-21P .
DOCUMENT # . R e
NAME @ﬂg& wETE ZEE e, i " i "
i "
immmnnfss , DO NOT WR‘TE "s‘“‘w
ATY -ST-2IP LN . m -*»u-"
T w0
DOCUMENT # Al 'N i:T HIS SPACE ’ssggy
NAME o i At
STREET ADDRESS ¥
CITY-ST-2IP .
DOCUMENT 4 L .
NAME : ;
STREET ADDRESS
CITY-St-21P
DOCUMENT ¢ : i : f'.._ '
NAME N é"i“' , .
STREET ADDRESS ) ’ .
CIry-ST-ZIP O L i,&m L
14. | hersby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 4further centify that the informatian
indicaled on this repo Y ue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a General Partner of |ha limited partnership
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