STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A99000002095

1. Entity Mame

LINGER LONGER LIMITED PARTNERSHIP

FILED
Feb 28,2005 08:00 A
Secretary of State

Principat Place of Business

106 SOUTH RANGE STREET
MADISON FL 32340

Mailing Address

106 SOUTH RANGE STREET
MADISON FL 32340

Ll

T

LT

BEGGS, THOMAS J Ili
106 SOUTH RANGE STREET
MADISON FL 32340

2. Principal Place of Business 3. Mailing Addrass l
Suite, Apt. #, efe, Suite, Apt. #, etc. 15T MOORE CR2ECD3 (10/04)
City & State City & State 4. FEI Number Applied For
59-3613121 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 ﬁsdditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,
in the State of Flenda | am familiar with, and accept the obligations of registered agent,

11, FILE NOWII! Dus by May 1, 2005.

SIGNATURE .
Signalure. typed o pripted name of tegisterad agent and ttks f applcabls CATE 5 - Seon B!mk 11 Instrisctions Jor fes info.
9. Capital Contributiomns 10, Amount of Capital Contbutions s . . . .
as Shown on record. $2,000,000.00 in FLORIDA o date. FF }}.:3 7 Z, tf,{:p =

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 genetal partner.

T2 GENERAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
DOCUMENT # ]?960001 02047 STREET ADDRESS
NAME T.J. BEGGS AND COMPANY, INCORPORATED
SINLTADORESS | 306 SOUTH RANGE STREET QY 51 o
cav-si-ae | MADISON FL 32340 Lo SO0
1
DOCLNENT # SIREET ADDRESS
NAME
SIPEET ADURESS 1v.5T. 2P
CITY -5t 2P e
NOCUMENT ¢ STREET ATDRESS
NaMl
STREET ADDRESS
CITY-ST-4®
CIY.ST B
DOCUMEN ¢ STREFT ADDRESS
NAME
"
STREET ADDRESS CTY-ST 2P
Q512
COCUMEN I SIREL T ADDRESS
HAME
STREET ADDRESS
A )
CITY ST 2IF o,
DOCUMENT # SIREES AUDAESS
NN
STREET ADDRE 55
! Ciiv s1. 2P
oSt 2

SIGNATURE:
I

14, | hereby cerbly that the information supofied with 1his filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further cettify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Daytme Phang &




