STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006 - %E?B'ﬁ
e Feb 10, 2006 AM

7457 PARK LANE
LAKE WORTH FL 33467

DOCUMENT # A00000001993
1. Entity Mame Secretalg ;w
LULFS GROVES, LLLP ‘
Frincipal Place of Business Mading Address
7457 PARIK LANE _ 7457 PARK LANE
{ AKE WORTH F1. 33467 © LAKE WORTH FL 3346 e
2. Pancpal Place of Business 3. Maiking Address i """"
Suile, Apt. i, etc. Sutte, Ant. #, etc. [ 15t MOORE CRZEDU3 (10/05)
Cry & State T Gy E St 4. FEr Number ] [ TAnptied Far
" 7 ) 65-1062720 | jnotAppicar
Zip Country Zip l Ty B. Certificate of Status Deswed d $8.75 Adaitianal
Fee Requ}red
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
BRIAN LULFS Street Address [P.O. Box Number is Not Acceplapie) B} T

City T FL] Zip Code

8. The above named entity SLbMILS this statement for the purpose of changing its registered office o repistered ag;t, ot both, in the State of Flarida. { am tamiiiar wilh, and
accem the aoiigations of tegistered agent.

SIGNATURE

;&gnaﬂszy?e:i E_Enm_ci nane of tegretered BS:I_M o tia o applcahie | JATE
' FILE NOWI! Fee fa $500. +x Aftér May 1, 2006, fee Wii] bs §900, 1o Fioria Dep:

A GENERAL PARTNER THAT IS A BUSINESS ERTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Pariners MAY NOT be changed on fhe form; an amendment must be filed to change a general partner.

me

[ 12, T GENERAL PARTNER INFCRMATION [ K2 _ ~  ADDRESS CHAMGES ONLY
GOCUMENT# | POOCCOT16434 ' STREET ADDRESS
HAME LULFS GROVES, INC. .Y S
STREETADORLSS 7457 PARK LANE : ——ﬁ@%%mw o000
Sy -S3-21p D2421406-5300 7 500.
CHY-ST-2P LAKE WORTH FL 33467 . ) -
DOCUMENT i STRIET ADTRESS
NANIC -
STRLET ADDRESS
LiTy-57-29
Oy -ST- 217
DOCUMINT # STREET ADDRESS
HAME . - -
STRIET ABORESS £ire-S1-2P
CITY- 8% I
QGCUMENT # STRELY ADDRESS
HAME . e _
STREET ADORLSS CiTr-81-21%
CI5Y-51-4IF "
DOCUMEN] §
STRLET ADDRESS
MNAME - _
STREET ADDRESS CiTy-ST- 2P
Ciy-51-2F -
hal
DCUNLRT # STREET AGGRESS L
NANE
STREET ABDRESS 18Y-53- 2P
CITY-S1-2P e

. | hareby certify that the information suppied with s filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, § furthes tentify thal the informatio
tndicaied on this 1eport is true and accurate and 1hal my signaiwre shall have the same legal effect 2s if mage under cath; that { am a General Partner of the krnited pannershi
or \he 1aceiver oF tusies ampowered 10 BAecuie this 1eport s required by CThapter 620, Forida Statutes -

SIGNATURE: 27 & g’?ﬂ_@ 5&1-_5/3_{?9%




