STAPLE CHECK HERE

»

2006 LIMITED PARTNERSHIP ANNUI}L REPORT
Due By May 1, 2006

; Fil g1 :
DOCUMENT #A30974 o SECRETAR Y o
1. Enlity Name VI'SH}} ["“H' S TATE
LAGNIAPPE GROUP, LTD. ‘CRATIONS
JAN
13 amig: 54

Principal Place of Buginess - Mailing Address
5300 BRADFORDVILLE ROAD 5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R S W R

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01072008 Chg-LP CR2E003 (11/05)

City & State City & State 4. FE| Number Applied For

59-3042686 Not Appicable
Ze _ Country Zp Country 5. Certificate of Status Desired [ gg-:i&;‘:;m'
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent —
Name

LEWIS, CAROL G
5300 BRADFORDVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

o FL [B3%2°909

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or bosh, in the State of Porida. | am famitiar with, and accept
the obligations of registered agent.

e e [N )

ii

SIGNATURE
Signature, typed or printed name of registeced spent and tive If applcable, DATE
FILE NOWINl FEE 18 $500.00
After May 1, 2006, Fea will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
A LEWIS, CAROL G STREETADORESS
STREET ADDRESS | 5300 BRADFORDVILLE ROAD atv.sr.26 R T I s 4 =
cv-s1-2F | TALLAHASSEE, FL. 32309 D127 06~-011805 '*—i A 2 LA
DOGUMENT #
NAVE STREET ADORESS
STREET ADDRESS .
CHTY-ST-2P ery-51-2
DOCUMENT ¢ STREEY ADORESS
NAME
STREETADORESS | - oSt
CITY-5T-2P S
DOCUMENT ¢ STREET ADDAESS
NAME
CY-ST-BP
CITy-$T-2P -
DocuNENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-51-2P e
DOCUMENT # StrgeT
HAME
CITY-ST- 2P
CITY-ST-2P o

t4. | hareby certify that the information supplied with this filing does not (iualify for the exemptions containad in %hrﬁotar 118, Florida Statutes. | further certify that the information
indicated on this repovt is true and accurate and that my signature shall have tha same lagal elfact as if made ar oath: that | em a General Partnar of the limited partnership
or the receiver or trustee empowered to axecute this report as required by Chapter 820, Florida Statutes

SIGNATURE: (Cué"{)é) CZ&MW Cjﬁﬁﬁl G [EW/S /-/a,ag §50.293.08¢177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oale Diaytimer Phone




