STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 02,2007 08:00 A

DOCUMENT # B95000000177 Secretary of State
1. Entity Nams
LUC LAKE HANCOCK LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
BOX 460 BOX 460
300 GREENBRIER ROAD 300 GREENBRIER ROAD
SUMMERSVILLE, Wv 26651 SUMMERSVILLE, WV 26651
Suite, Apl. #, etc. Suite, Apt. #, atc. 01032007 Chg-LP CR2E003 {12/06)
Cily & Stala City & State 4. FEI Number Applied For
55-0711558 Not Applicable
Zip Country Zip Country " . $8.75 additonal
S. Cartificale of Status Desired O Fae Required
6. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistered Agent
Narne i
ROEDER, LOUIS ill i
7414 SPARKLING LAKE ROAD Slrest Addrass (P.O. Box Number is Not Acceplabla)
ORLANDO, FL 32819
City FL [ Zip Ceda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the cbiigations of registared agent.
SIGNATURE
Signature, typed of printedt name of regisiarad agent and btle il apphcable DATE
PR ]
FILE NOWI! FEE IS $500.00 R L E oA .
After May 1, 2007, Fee wlill be $900.00
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, GENERAL PARTNER INFORAMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | FO5000002438 '
NAME LAND USE CORPORATION STREET ADDRESS
STREETADDRESS | BOX 460, 200 GREENBRIER ROAD CTY-ST-7P
CITY-ST-2IP SUMMERSVILLE, WV 26651
DOCUMERNT #
SIREET ADDRESS
NAME | BT T 0 P T e s i T
STREET ADDRESS WRIJOOWDOTRTD
-§l- e I RTR & -
CITY-ST-2IP ciy-S1-2p 04/10/07-80050~-004 500, f]ib
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-21P Cim-t-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-1P CITY-ST-21P
DOCUMENT #
SIREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT # o . : T
STREET ADDRESS e el . . .
NAME R i e
STREET ADDRESS . . T NI
oTY-ST-7iP CiTY-ST-2IP e - PR . .
4. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal afiect as if mada under cath; that 1 am a General Partnar of the limitad partnership
or the receiver to exacuta this r as raquired by Chapter 620, Florida Statutes
SIGNATUR \GQMSH S ,-QX 2.0 G er‘ﬂ!* 21901 (364) T2
PRINTED NAME OF SIGNIH GENERAL PARTNER Cete Dayime Phone #




