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THE TODD GIRLS LIMITED PARTNERSHIP

1. Name of Limited Partnership 1a. DOCUMENT #

A94000001816
FAIRE WA

R0

X 2/
Malling Address Frmeipal Ollice Address 3. Date Forred or Fogistored 5a. Saphal g:,"ﬁ;,ugms as
224 SOUTH MISSOURI AVE. 224 SOUTH MISSOURI AVE. 12/27/1994 $000,000.00
LAKELAND FL 33315 LAKELAND FL 33815 3a. paw of Last Reporl ' )

12]20/1996 5b Amount of Capilal

Contribulions in F L ORIDA

3 5 4, state or Country of Formatian 1o date:
« Malling Address 8. Principal Oflice Address )
FL 826 882,08
Suite, Apt. #, elc. Suite, Apl. #, etc 6. FEI Numbser
59-3277550 0 fpied For

City & Stale Cily & Slale [ Mot Apphcable

7. Certificalo of Status Desirad 0 $8.75 Additianal
Zip Country Zip Caunlry fee Aequred

8. Make check payable to: Dept. of Stale (See reverse side for fee infarmaition)

9, Nsme and Address of Current Reglstered Agem 10. 1 changed, new Regstered Ageny/Offica

Name
TODD, H R
m SOUTH MISSOURI AVENUE Strent Address {P.C. Box Number Is Not Acceplable)
LAKEI.AND FI. 338I5 Suite, ApL 4, elc ]

Zip Code

Cily FL

1 oa, Pursuant to the provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named limited partnorship organized or registered under the laws ol the State of Florida, submils this stalomo:t
for the purpose of changing its registered oflice or regislcred agent, or bolh, in the Stale of Florida. Such change was authorized by its general partner(s). | hareby accept the appointrent of registerod

agent. | am familiar with, and accept the obligatians of section 620 192, Florida Stalutos.

SIGNATURE (Reglstared Agent Accepling Appointment) _ I . DATE .. __

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address ol Each Genera! Partner . )
1 1 a. (Do NOT Use Post Office Box Numbarg) 1 1 b' City, Stato & Zip Coda 1 1 C. Cocurment Number

11. Nerme{s) of General Pariner(s}

HR. TODD REVOCABLE TRUST 224 SOUTH MISSOURI AV LAKELAND FL 33815 (94361800011

LS T [ ey
- d.."l'd.f';:
e e Y IO 2 T S

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

'Ia, I do hereby cerlify that the information supplied wilh this fiting is voluntarily furnished and does nol guality tor the exemplion slated in Sccton 119.07{3)(k}, Florida Statutes. | release the Dwision of
Corporations from any liabilily of non-compliance with Seclion 119.07(3)(k) in the evenl that the information supplied is deemed exempl from public access. | lurlher certity that the information indicaled on
5 annual report Is true and accurate and thal my signaturo shall have the same logal eflects as il made under cath, 1 urther cerlfy that | am a General Partrier of tho limied pastnersh p, receiver or trustoe
aphgr 620, Flonda Statutes

H I/-/ o > =TT

Typed of Printed Name of Genaral Partner Signing Fort _ /-/ /? / Q.b b . 7 h - ... Daytime Telephonic Nu@?#‘Dé gz - 4 )’7 7
N

CR2E003 (6/97)



