2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR).
DUE BY MAY 1, 2005

DOCUMENT # A00000001993 SECRETAALEL
1. Entity Name DIVIS}OHIZE‘S.RCY ROFI;O??JA]E

LULFS GROVES, LLLP

Principal Place of Businass

7457 PARK LANE
LAKE WORTH FL 33467

Mailing Address

7457 PARK LANE
LAKE WORTH FL 33467

2. Principat Place of Business

3. Mailing Address

|

[l

Suite, Apt. #, etc,

Suite, Apt. #, etc.

|

LI

7457 PARK LANE

LAKE WORTH FL 33467

e ——

Straet Address {P.Q. Box Number is Not Accepiable)

1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number \| [Applied For
65-1062720 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — - - — - -
BRIAN LULFS

City

Zip Code

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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

*Sea’Block 11 mstructmns “Yor fae’ inf

Signatyte, typad of printad nama of ragisterad agant and title f applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $2,000.000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

400049290912

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENTYF | PO0000116434 SIRECT ADDRESS

NAME LULFS GROVES, INC.

SIREET ADDRESS | 7457 PARK LANE CITY-ST- 2P

CITY-5T-21P LAKE WORTH FL 33467 -
DOCUMENE .t — o - ) STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST- 2P
CITY-ST-2IP

DOCUMENT'# ™
MAME
SIREET MDRESS

- m -

STfFT ANDAFSS

T 0322705--01075--007

»88. TS

SR P ITY-51-2P
OY-ST72P -— st .
MENT ¢ L s 3]y ey oy .
DoCuMe SIREET ADDRESS iy N NI NE oo E%l 2':5- =
HAME 03422/ 05-=-01F 75—~ ¥x437. 50
- STREET ADDRESS
CITY-ST-TIP
CITY-ST- 1P
DOCUMENT £ 4 STREE] ADDRESS
L
STREET ADDRESS
Cny. stz
CITY-51-7iP
DOCLMENT ¢
STREET ADDAESS
NAME
STFEET ADORESS
ony-sT- 7P
ory-s1-ap

SIGNATURE:

v,

A4 =

14. | hereby cartify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 trustee empowered o execute this repori as required by Chapter 620, Florida Stalutes

—Z 7 T =

56/-Y39

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER

Daytirma Phone #

P2
2




