FILED

2008 FOR PROFIT CORPORATION Feb 01,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000046584 02-01-2008 90025 002 ***150.00
1. Enlity Name
PARTNER GENERAL, INC.
Principal Place of Business Mailing Address q 0 0 15 3 3 3
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apl. #, etc. Suite, Apt. #, alc. 01092008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FElI Number Applied For
59-3381508 Not Applicable
2i i i C iti
P Country Zip ountry 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Addruss of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LOWNDES, JOHN F
215 NORTH EOQOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing ils registered office or registerad agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar pinted name of regisiered agent and ntle if applicable. (NCTE: Ragsiered Agenl signature raquired when ranstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST [ pelete TILE ] change (] Adaition
NAME LOWNDES, JOHN F NAME
STREET ADORESS | 215 NORTH EOQLA DRIVE STREET ADDRESS
CITY-S7-2P ORLANDO, FL CITY-81-21P
ITLE O Detete TITLE (] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE 1 Delete TILE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TILE [ Delete THLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-§1-2IP
TITLE O Delete TITLE O Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1- 2P City-8i-2p
TITLE [ Delete nLe [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-2 — CITY-ST- 2P
12. | hersby certify that the information supplied ng doed not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental rafig and accyfate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lryatee ¢ ute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmen! wity an“agdge Were
/)
SIGNATURE: —
E AN ED DIRECTOR Dat [ Pr [
It S PRESTOERT = s




