STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

1. Entity Nams

DOCUMENT #A97000001275
HIGDON ENTERPRISES LIMITED, LLLP

Principal Place of Busingss

130 N. VA. STREET
QUINCY, FL 32353

Mailing Address

130 N. VA. STREET
QUINCY, FL 32353

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt #, gic

FILED
Apr 19,2007 08:00 A
Secretary of State

AR IRRRI NN

130 N. VIRGINIA ST
QUINCY, FL 32351

04172007 Chg-LP CR2E003 (12/06)
Cily & Stato City & State 4. FEI Number Applied For
59-3471251 Not Apphicable
Zipy Country - Zip Counlry 5. Cortif \ 5875 Additianal
) ! . Certificate of Status Desired ] Foo Roquired
[+ 8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Name
HIGDON, JOSEPH W JR.

Sirast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tne obligations of registered agent.

8. The abovo named entily submits this statement for the purpose of changing its regisiered office or rapistered agent. or Both, in the Stalo of Florida. | am tamiliar wilh, and accept

SIGNATURE

Signature, typed or phnted fame of registeras agent and utie it apphcablo

DATE

FILE NOWIII FEE IS $500.00

Aftor May 1, 2007, Feo will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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, GENCRAL PARTNER INFORMATION 13. ADDACSS CHANGES ONLY
DOCUMLNT 4
STREE] ADDAESS
NAME SMITH, MARGARET H L
STREET ADDRESS | 2695 MILLER LANDING ROAD CIiy-§1-21k
CiTY-S1-21P TALLAHASSEE, FL 32312 4
DOCUMENT ¢ STREET ADDRESS
NAME HIGDON, JOSEPH W JR
STHEE s
THELT ADORESS | P.O. BOX 1739 LY -§I-0P
CITy-S1-21P QUINCY, FL 32353
DOCUMENT #
SIREE] ADDRESS
MAML HIGDON, JOSEPH W TRUSTEE .
STREET ALORESS | P.O. BOX 1739 CITY-$1- 21
CITY-57-2iP QUINCY, FL 32353
DOCUMENT ¢ STREET ADDRESS
NAME SMITH, MARGARET H TRUSTEE
STREET ADDRESS | PO, BOX 1739 ; Mt X »
ar-si 22 | QUINCY, FL 32353 e | dnoooaiigats o
RN B WG = N 75 Yt N7C B | R B
DOCUMENT # STREET ADDRESS ' ' -
NAME
STREFT ADDRESS
Iy 81 28
CIre-§1-21p
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-S1-2P -

or the receiver or rusles ampow!

SIGNATURE:

to execute thig report as required by

Lotnds L) /

14. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i turther certify thal the informatien
indicated on this reportis trug and ageurale and that my signature shall have the saug% legal effect as if made under calh; that | am a General Partner of the lirmited partngrship
hapler 620,

orida Statutes

4 -.-907 250-6237-1

ONATURE ayd

Cas

Oayurnm Prone ¥

4

7

TYPED OR PRINTED NAME OF £1GAING @ENERAL PARTNGH
d 7



