STAPLE CHECK HERE

-~

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

DOCUMENT # A94000000257

1. Entiy Name

LOIS LANE, LTD.

Secretary of State

Principal Place of Businass Mailing Address

May 02, 2006 08:00 AT

501 DOUGLAS AVE,, SUITE 205 a0t DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04072006 No Chg-LP CR2EQ03 {11/05}
DO NOT WRITE IN THIS SPACE o FE oo omed e
50-3249681 Net Appheable

O $8.75 agcuianal

5. Cenicata of Status Desired N
Fee Requirad

6. Name and Address of Current Regéggere& Agent

801 DOUGLAS AVE . SUITE 205 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regustered agéat; or hoth, in the State of Florlda, | am familiar with, and accept
the obkgations of regrsiered agent.

SiGNATURE - :
Sryralure, typed or printst name of regislared agent and tils i applicalyie. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900,00

A GEN-ERAL PARTNER THAT I$ A BUSINESS ENTITY MUST BE REG]ST ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOSUMENT £
NAME NEWMAN, WILLIE B

STREET ADDRESS [ 501 DOUGLAS AVE | SUITE 205
CHY-ST- 7P ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

| l§ l'_‘ b
ST LRSS u:ax'l'%f 'é il

35
bl
GiTY-S1-7p

LR

13
1~

DOCUMENT #
NaME

- DO NOT WRITE

Y. ST.IP

- - IN THIS SPACE

NAME
STAEET ADDRESS
cry-gl-2p

DOCHIMENT #
NAME

STREET ADDRESS
CITY-§1-7P

OGCUMENT v
NAME

STREET ADDRESS
Citr-ST-29

} uahiy for the exemphans contained_ in Chapter 119, Florida Szacutes ! turther certify that the information
@ shall have the same F?al effect as if made under oath, ihat | am a Genera! Pariner of the limited partnership
Guired by Chapter 620, Florida Statutes

14. | hereby certily that the information supphed wilh {hus filing dogs
indicated on this report is true and accurate and that my sig
ar the recetver o rusles empowered [0 exed d

SIGNATUHR

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Qale . Dayime Phone ¥




