STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A30974

1. Entity Name
LAGNIAPPE GROUP, LTD.

Principal Piace of Business

5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309

Malling Address

5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32308

FILED
Feb 05, 2008 08:00 AT
Secretary of State

AR LR SOAGT R

‘ ‘ . ' L Lo Co ' 01142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPAC E 4. FE1 Number Applied For
_ A ‘ 59-3042686 Not Applicable
5. Cortificate of Status Desired 1 gg'gesql';?:ém’"a'

8. Name and Address of Current Registersd Agent

LEWIS, CARQL G
5300 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309

DO NOT WRITE
~IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE
Shgratne, typedd on pIRied nama of regisisned agen 8nd bite )t applicabie. DATE
FILE NOW!!! FEE IS $500.00 |
Aftor May 1, 2008, Foe wil! bo $300.00 |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE., %
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION . o : R ‘ v \
DOCUMENT # \
NAME LEWIS, RANDOLPH G
STREET ADDRESS | 211 JOHN KNOX RD - STE 108
CmY-sT-2¢ | TALLAHASSEE, FL 32303
DOCUMENT # ’
NAME LEWIS, ELIZABETH C OG000216163 o
STREET ADDRESS | 3750 BOBBIN BROCK CT D2 1408 -R00Ea -0 0 500,90
CITY-$T-2IP TALLAHASSEE, FILL 32312 .. '
DOGUMENT # '
KAME LEWIS, STEVEN G : ' : ) '
STREET ADDRESS | P O BOX 775893 . DO NOT WRITE -
CiTy-§7-2IP STEAMBOAT SPRINGS, CO 80477 T
- IN THIS SPACE
NAME LEWIS, KATHRYN N ' . -
STREET ADDRESS | 1317 LEMOND ' ' '
CIrY-8T-21P TALLAHASSEE, FL 32308 .
DOCUMENT # .
NAME . . . . [
STREET ADDRESS '
CITY-ST-2IF
DOCUMENT # )
NAME
STREET ADDRESS
CiTY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chf‘:jp:er 119, Flurida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature sheﬂl have the sama legal eflect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustae emp, ad to execute this rapart as required by Chapter 620, Florida Statutes 575
4 t fo i
SIGNATURE: %&ﬁ( //Zéaﬁa/ JSLUZABETH < LEWIS  GVL . T, /2/_}3/98 Jo71-0¢0!

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER (ate Daytime Prone #




