FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000046584 03-14-2005 90112 009 ***150.00
1. Enlity Name
PARTNER GENERAL, INC,
Principai Place of Business Mailing Address €
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE 5 0 0 & G 1 42
ORLANDG, FL 32801 ORLANDO, FL 32801
s T AP A EERDMOAR R CRER A
Suitg, Apl. #, eic. Suite, Apt. #, etc. 02012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3381508 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired D ,}sg';gﬁfedgiml
6.‘ N;ﬁéad Address of Current Aegistered Agent 7. Name and Address of Now Registerod Agont
Name

LOWNDES, JOHN F

215 NORTH EOLA DRIVE Street Address (P.O. Bax Number is Not Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad ollice or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printedd name of registared agent and titla it applicabla. {NOTE: i Agent sig requbred when rei ing) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST 3 Delete TLE O change  [J Addition
NAME LOWNDES, JOHN F RAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-2IP
TITLE O Delete Huld [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 1 Delete TME [Jchange  [J Additien
NAME el W71
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-§1-2IP
TITLE [ Delste TIE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY.ST-2IP

12. ! hereby certify that the information supplied with Yisfiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenltaf feport igtry& and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an officer or director
of the corporation or the recepser or tr red o execule this report as required by Chapter 607, Ftorida Stalu7 and that my name appears in Block 10 or Black 11 if

th all other likeyempowered. -
S 23 0

F{ale Daytime Phone #
/

%




