STAPLE CHECK HERE

FILED

2007 I:IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Apr 05, 2007 ?‘88.00 Al
DOCUMENT # B98000000154 Secretary of State
1. Enlity Name
LAIVIII;E ENTERPRISES 1995 LIMITED PARTNERSHIP
Principal Place of Businass Mailing Addrass
1200 SOUTH PINE ISLAND ROAD P.0. BOX 608
PLANTATION, FL 33324 SMITHFIELD, NC 27577
03282007 No Chg-LP CR2EQ03 {(12/06)
DO NOT WRITE IN THIS SPACE 4., FEI Number Applied For
56-1482867 Not Applicable
5. Cerlificate of Staius Desired Od ?i.gesqﬁ?:&tlonal
€. Name and Address of Current Regiaterad Agent y
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The ahove named entity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of prnled nama of repisisred agenl and tilie if appkcable. DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will 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 INFORMATION

DOCUMENT # F98000001437
NAME GUY C. LEE MFG. COMPANY
STREET ADDRESS | 235 EAST MARKET STREET

onY-s-2¢ | SMITHFIELD, NC 27577 Unooone9z2122

217
DOCUMENT # 4/ 13/07-30030
NAME
STAEET ADDRESS
CIY-81-2P

D12 500,07

DOCUMENT #
NAME -

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-St-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-2IP

14. | hareby certy that the information supplad with this lilng does not qiualify for the exemplions contained in Ch?fter 119, Flonida Statutes. | further certily that the infermation
indicated 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 limited partnership

or the receiver or trusiea smpowared (¢ exacule lfhis;port s raquired by Chapter 620, Florida Statutes
SIGNATURE: OU‘?\ fZ- bwy L an'ﬁt. a";!&s!an §19-934- 304 |
e

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING GENERAL PARTNER I Daytma Prone #




