= REPORT FILED
2006 LIMITEDDI:;RJ:I‘EH;SITPZ 3516NUAF POR- | Jan 11,2006 08:00 AM

DOCUMENT # A97000002392 ‘ Secretary of State

1. Entity N

WH[:L{A;\EN\%N. GOODE, JR. LIMITED PARNTERSHIP

Principal Place of Business Mailing Address

1320 PIEDMONT DRIVE 1320 PIEDMONT DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, ft. 32312
01042006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE IO Aied For
59-3475919 Not Applicabie

5. Cerlificata of Status Desired gg';igfgéﬁ‘ma’

§. Name and Address of Current Registared Agent
1520 PIEOMONT DRIVE. DO NOT WRITE
TALLAHASSEE, FL 32312 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office of registarad agent, or both, in ths State of Norida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, yoed o printed nama of ragustered agent and tide ¥ applicabie. ) . : DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT #

NAVE PROCTOR, MARTHA ANNE

STREET ADDRESS | 1320 PIEDMONT DRIVE

CITY-ST- 2P TALLAHASSEE, FL 32312 __ ”ﬂ;:]ﬂnﬂgajp??

Ty 11/12/06-A0021-013 508.75
NAME GOODE, GEORGE F N - :

STREET ADDRESS | 2815 MCINTIRE ROAD

l— CITY-5T-2IP MORROW, OH 45152
DOCUMENT #

NAME

STREET ADDRESS DO NOT WRITE

Ty -S1-2P

DOCUMENT - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§I-21P

DOGUMENT #
HAME

STREET ADDRESS
Ciry.ST-24p
DOCUMENT #
NAME

STREET ADDRESS
LIy -ST-ap

STAPLE CHECK HERE

14, | nereby cenify that the information supplied with this fiing does nct quatify for ihe exemptions contained in Cha;ater 119, Florida Stagties. [ further certify that the information
indicated o this repart is Jrue and accurate and thal my signature shall have the sams legal sffect as if made under cath; that | am a General Partner of the mited partnership
or the receiver or trustes ampowered to execute this repart as required by Chapter 620, Florida Statutes

0.385-32

Caytime Phione #

SIGNATURE:

r‘C‘CZ?[aY’ f—-cl..()é

he

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER




