_ - 7 FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
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1. Name of Limited Partnership

"A94000001816

THE TODD GIRLS LIMITED PARTNERSHIP

Principal Office Address
224 SOUTH MISSOURI AVE.
LAKELAND FL 95004——

Mailing Addrass

224 SOUTH MISSOURI AVE.
LAKELAND FL 99864

O A

5A. capital Contributions as
Shown on record.

$900,000.00

3. Date Formed or Registered

1212711994
32 Fars) g

5b. amount ot Capital
Contributions In FLORIDA

LAKELAND FL 3388t =2 383 ).

4, state or Country of Formation 1o date:
2. Mailing Address 28. Principal Office Address FL 826} 882 e 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 )
g i 6. 53487550  ppec o
Not Applicab
City & State City & State ot Applicanle
2I=2R ISD 7. Centilicate of Status Desired 0 $8.75 Adaitional
Zip Country i - - {' Country Fee Required
:3 8 I 8. Make check payable to: Dept. of State {See reverse side for fee information)
9. Namemnd A of Current Regl d Agent 10. ! changed, new Registered AgenUOftice
TODD,HR Name
224 SOUTH MISSOURI AVENUE Street Addrass (P.0. Box Numbegh_ T{(}‘l.mg"_ta]: P ._ oy ’_'1~! l]r"
111y o il D AW 1N PSS

Suite, apt. #, elc.

**ﬁ*{j ‘tl . E:'ifn E i § ] f}'l Plr

City

FL| Z8os—

agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

40a. Pursuvantio the provisions of sections 620.1051 and 620.192, Fiorida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appeintment of registered

DATE

SIGNATURE (Registered Agent Accepting Appeintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i1. Narma(s} of General Pariner(s) 11a. (DoAr?g'?eﬁiem;oi%ﬁﬁgeéﬂxpﬁﬁﬂera) 11b. City, State & Zip Code 11c. Do(f‘jrﬁiesrtrla}:igt:lber
H.R. TODD REVOCABLE TRUST 224 SOUTH MISSOURI AV LAKELAND FL 86 (94361900011

=232 1S

CR2E003 {6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

| do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 release 1he Division of
Cotporations from any liability of non-compliance with Section 119.07(3}(k} in the evant that the informaticn supplied is deemed exempt from pubhc access. [ {urther cenify that 1he informatien indicated on
1his annual report is true end accurate and that my signature shall have the same legal effecls as f made under oath | lurther certify that | am a General Pariner of the limited partnership, receiver or frustee

empowered to execule this report awg 620, Florga Statutes,
SIGNATURE e >

___oAatE ,,,,/ 2 - /7' 4é,

S R Todb

Typed or Printed Name of General Partner Signing Form

- Daytirrne Telephone Nun% 4l)éjg Z‘“_#Lgm




