STAPLE CHECK HERE

y b

i L0 D000 23 ¥

DOCUMENT # as7000002364 F”_.ED

1. Entity Nane

LUCKY 7 W LIMITED PARTNERSHIP 02 MR 14 pu i0: 49
SE(;L[? ARy U,b ST!‘JE

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adldrass OO NOTWRITE IN THIS SPACE
7076 N.E. ROAN STREET 400 NORTH ASHLEY DRIVE
Suite, ApL. 4, alc. Suite, Apl #, etc.

#2300, ATT: K. WHEELER DUE BY MAY 1

Cily & State: City & Stale 4. TOINumber Applied For
ARCADIA, FLORIDA TAMPA, FLCORIDA £5-0800286 Not Applicable
fip Country 4 Countey 5. Ceriiticate of Status Desired [ $8.75 Additionai
34266 USA 33602 USA Fee Requirad

7. Name and Address of Current Registerad Agent

Name
MADEE, INC.

DO N OT WRITE %lag_fe(lsl\gijreé;s {P.0. Box Number is Not Acceptable)

IN THIS SPACE SRS

City FL ] Zip Code
ARCADIA 34266

& The above named antity subrrls this statement for the: porposa of changing isragistered office or tegisteradd agent, of both, in the Stie of Fiorida.

SIGNATURE .
Sqnalure. lypsd pr printad name of reqgidered ageal ead W o appicatiy DALE

9. Capital Contributions 10, Armount of Capitzat Contributons 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown onrecord, $128,332.00 i FLORIDA o dote, 128, 332.00 SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION
DOCUMEHT ¢
pecy P970Q00026716 STREET AGDRESS
HEME MADEE, INC.
STORETADORESS | 7076 N.E. ROAN STREET I st TP
CIY-ST- TP ARCADIA, FLORIDA 34266 ' '
COCUMENT #
STREET ADDRESS
BAME
STREET ADDRESS
- O ST 2P
CITy-47-2:P
BOCHMENT # }
SIRELT ADERESS
NEME
STRCET ADDRESS
CITY-ST. 7P
CITy.SE- 2P s DO NOT WRITE
GOCUMENT #
IN THIS SPACE
NAME . : T A
STREET ADDRESS
R CITy-51.7iP
CITY.57-2i
DOCUMENT #
okt STREET ADDRESS
NAME
STREET ADDRESS B‘&
o oy - 37 {iP
Cry.-si.oe .
DOCUMENT £
STREET ADDRESS
NAME
STREET ADGRESS
. CIY- 57211
CITY.5T. T

14, | hereby certify that the infutmation supplied with this filing does not quality for the exerption stated in Section 119.07(3)(7). Florida Stalutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under Goth; thal taim a General Partner of the miled parnership o
the receiver of lrustec ompawered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE%“:’ ‘Z%%yary S.Wilson, Pres./Gen. Partner 3_,//_@’1_ 863-494-1721

StGN%RE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER e Daytime Prane ¢

L

CR2E003B (12/01)



