STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A99000002095 Feb 14,2007 08:00 Al
1. Enlity N
e Secretary of State
LINGER LONGER LIMITED PARTNERSHIP
Principal Place of Busingss . Malling Address
195 N WASHINGTON AVE . - 195 N WASHINGTON AVE , - ‘
e SR | [
2. Principal Place ol Business - No P.O, Box # - 3. Malling Addrass
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E003 (10/06)
City & Slalo Cily & Stale 4. FEI Number Appliod For
59-3613121 Not Applicabie
Zip Country Zip Country 5. Certificato of Status Desirod O ?g';’esqlﬁgddmm'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gg%swlgam‘bés_réw AVE Streol Address (P.0. Box Number is Not Accaptabio)
MADISON FL 32340
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registored oflice or registerad agont, or both, in the State of Florida. | am familiar with, and
accepl tho obligations of registerad agent.

SIGNATURE

Signalure, lypod ar printed name of regsiered agent and lillg i applcable DATE

T P A S A
t6 Florida Departinent of State.. ]3‘;
LRI TR L LR v e e S 1

Ealy r— . S A g T T Mg ¥ .o G RS M A R e
* "FILE. NOW!IL- Fes is $500, »*+ ‘After I@ayl'i. ;2007,-foo will bé;‘ssoo.‘-;;vltg.-; Make check payabl
RN o M § A 4" e t. - RN I M AR T - Mies

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 13, ADDRESS CHANGES ONLY

DOCUMENTZ | Pag000102947 ' STRIFT ADDRESS

HAME T.J. BEGGS AND COMPANY, INCORPORATED

SIREETADDRESS | 108 SOUTH RANGE STREET CIrY- S 218 - e

S— U e =0l Ts-003 S, T
SIREET ADDRESS

NAME 1

STREFT ADDRESS CITy-§1-2IP

CHY-SI1-2IP

DOCUMENT # STRIET ADDRESS

NAMC

STREET ADDRESS G- ST 2P -

OUTY- 121

DOCUMENT # SIRELT ADDRESS

NAME

STREET ADDRESS Chy-si-ZIp

CITY-ST-2IP

DOCUMENT # SIREET ADDRESS

NAME

SIRCLCT ADDAC S8 CIry-3[-2)

CITY-SI-2IP

DOCUMENT # STRLET ADDRESS

NAME

SIREET ADDRESS GiTY-51-7IP

OITY-S1-7IP

14. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurato and that my signature shall have the samo legal affact as if made under oath; that | am a Gonera! Pariner of the imiled partnership
or Ine receiver or lrustea empowerad 1o execute thisqepor as required by Chapler 620, Florida Statutes

D) /Y S0 F73 Ly

SIGNATURE: w
SIGNATURE AND/YPED OR PRINTED RAME OF SIGNING GENERAL PARTNER ! i Cale Naytme Phong 4 /7
‘; _ rr] .




