STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A30974

1. Entity Name
LAGNIAPPE GRCUP, LTD.

Principal Place of Business

5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309

Mailing Address

5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309
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2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, exc. Suite, Apt. #. etc. 01112006  Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3042686 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEWIS, CAROL G

5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32208

Street Address (P.0. Box Number is Not Acceptable)

32309

City

FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered

the cbligations of registerad agent.
Gt 4 Soure)

SIGNATURE

office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

Dianch /| 2S5

Signansre, lyped or printed name of regisiersd agent and tifle # applicable

9. Capital Contributions
as Shown on recard.

$498,670.00 in FLORIDA 1o date.

10. Amount of Capital Contributions

'
b

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME LEWIS, CAROL G :
STREET ADDRESS | 5300 BRADFORDVILLE ROAD Tyt
Civ-s-2F | TALLAHASSEE, FL 32309 102 1
DOCUMENT # STREET 03/ 16/05—-01008-—01Y  ##adb. &5
NAME
STREET CITY-ST-21P
CITY-ST-2P =
DOCUMENT #
KAME
STAEET ADDRESS
CiTY-ST-2P
CITY-5T-2P
DOCUMENTY STREET ADORESS
NAME
STREET ADORESS
CITY-51-2P
CITY-S1-2P .
DFUMENT’ STREET ADDRESS
HAME
STREET ADDRESS stz
Eﬂ"!-ST- e
DOGUMENT # STREET ADDRESS
NAME
CiTY-ST-2P o et
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama leg
the receiver or trustee empoweread (o oxecuts this report as required by Chapter 620, Florida Statutes

SIéNATURE: @a/u—ﬂ)@ K. Crrot G Lewrs

al effect as if made under oath; that | am a General Pariner of the kmited partnership or

850 §93-0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona &




