L FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000046584 03-03-2004 90025 005 ***150.00
1. Entity Name
PARTNER GENERAL, INC.
Principal Place of Business Mailing Address 44y 1 J U:’ b
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO, FL. 32801 ORLANDO, FL 32801
T s R
Suite, Apt. #, ete. Suite, Apt, #, stc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3381508 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?g';i Sfedci’“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont .
i Name

LOWNDES, JOHN F
215 NORTH EOLA DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entityfsubmits ate nifor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisidred a em

SIGNATURE Z" 17~ d

S\g%ﬂ typed ¢ printed name of ey ws!erad agent and title it applicatle. (7){E Reyi Agant raquired when ing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST [ pelete TILE [JChange [ Addition
NAME LOWNDES, JOHN F NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITY-5T-21P
TITLE O elete TTLE {1 Change ] Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-7IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . [ STREETADDRESS
CHY-S1-71P Gy -ST- 2P
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§T-21p
TMLE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F p CITY-5T-2IF

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor.
of the corporation or the receiver orArustee emp
changed, or on an attachment wit

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate affd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute thfs repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2] ~2

wsmu un}/mo TYPED OR pntqg_u.m's OF SIGNING OFFICER OR DIRECTOR Date | DavtimaPnone #

sy



