STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A94000000357

1. #Entity Nan%

LOIS LANE, LTD.

Principat Place of Bysiness

801 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS FL 32714

Mathing Adaress

901 DOUGLAS AVE,, SUITE 205
ALTAMONTE SPRINGS FL 32714

FILED

May 04, 2004 08:00 AM
ecretary of State

Sute, Apl. 4 etc Suite. Al # eto MOORE GR2E0O3 {11/03)
City & Slate Cily & State 4. FEI Numter Apphed For
59-3249681 Not Applicable

! C it

P Cauniry Ze0 . ouniry 5. Certficate of Status Desired O $8'?5 .dfddutonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, WILLIE B
901 DOUGLAS AVE., SUITE 205

Sireet Address (P O. Box Number s Not Agceptable)

ALTAMONTE SPRINGS FL 32714

Cuy

FL ] 2w Code

8. The above named enlily submits ifus slatement for the purpose of changing 118 reqistered office or registerad agent, or poth, in the State of Flonda | am familiar with. and accept
the cbhganons of registered agent

SIGNATURE

GgnEtaIe TYRed Of prntcd rare of reqisieted agent an t'e f applcable DATE

9. Capital Contribuhons $5.000.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record it 1in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partnes,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT #
STRECT ADDRESS
NAME NEWMAN, WILLIE B
STREETAUDRESS 1801 DOUGLAS AVE., SUITE 205 Y -ST-7
Caly-ST-21P ALTAMONTE SPRINGS FL 32714 7
DOCUMENT #
0 STREET AOPRESS 3%
NAME S R
e S Oy
e AR T s [N RPNt o i
QY- ST-71
CHY-§1. 2P
0 i
DOCUMENT # STREE T ADDPESS
NAME
STREET ACDRESS CITY-S1-2IF
oy-S1- P a
DOCUMENT #
ME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIEY-ST- 1P e
BOCUMENT
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
GIEY-SF- 2P
MENT ¢
DOCUME STHEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-21P 1

14. | nereby certity that the information supplied wih this fikng dees not qualdy for the exemphon stated ( Section 119.07(3)0), Flonda Statutes | further certify that the iformation
indicated on this report :s true and accurate and that my signature shall have the same legal effect as f made under cath. that | am a Generat Partner of the imited parinership or
the recerver or frustee empowered o execute this report as required by r 620, Flonda Statutes

X W, ;

SIGNATUR

O B0/ Y7 8p Y

Late Daylime Phone ¥

£ Ok SIGNING GENERAL PARTNER

SIGNATURE AND YYPED CH PRI




