STAPLE TRECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FLE L

ECRETARY OF STAIE

S J
PS_WCNUMENT #A30974 DIVISION OF CORPORATIONS
. Entity Name
LAGNIAPPE GROUP, LTD. 07 JAN25 AM T:47
Principal Place of Business Mailing Address
5300 BRADFORDVILLE ROAD 5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
01042007 No Chg-LP CR2E00Q3 (12/06)
DO NOT WRITE IN THIS SPACE & e Nomber Aophed For
59-3042686 ot Applicable
5. Certificate of Status Desired [ fg'gesq:i‘f:;““a'

8. Namwe and Address of Current Reglstered Agent

5300 BRADF QROVILLE ROAD DO NOT WRITE
TALLAHASSEE, FL 3230’ 'N TH I S S P A C E

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg /1 registered agent.
SIGNATURE é;/b,_/ ;&7(}6“}7‘/ Carol G LEWS Gemera/ ?67(1’7;)8}’ /= t§=a7
Signahure, typed or printed name of rogisiend sgent ang e If appécadie, DATE

FILE NOWIl! FEE 1S $500.00
Aftor May 1, 2007, Fee will be $9800.00

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 changeja general partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT £
NAME LEWIS, CAROL G

STREET ABORESS | 5300 BRADFORDVILLE ROAD

GTY-s-2¢ | TALLAHASSEE, FL 32309 T l:}, OEsETras7ya
DOCUMENT # 01/21/07--m

NAME

STREET ADORESS
CITY-S87-2IF

DDCUMENT #
NAME

STEET ADIESS DO NOT WRITE

CiTY-ST-2IP

= IN THIS SPACE

NAME
STREET ADDAESS
CiTY-$1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-SF-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTyY-SE-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm & General Partner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (G0l £ Spral  Clrot G Lews /- /§-07  853-893-0477

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHER Date Daytime Prona #




