e

STAPLE CHECK HERE

o )'3
2008 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2008 _ Jan 22, 2008 08:00 A

DOCUMENT # A00000001993
uurbt Secretary of State
LULFS GROVES, LLLP
Principal Place of Business Mailing Address
7457 PARK LANE 7457 PARK LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
01142008 No Chg-LP (_:R2E003 (12/08)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
65-1062720 Not Applicable
5. Certificate of Status Desired || $8.75 Addilonal
) Fee Required

§. Name and Address of Current Registered Agent

BRIANLULFS DO NOT WRITE
LLAKE WORTH, FL 33467 IN THlS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatre, typed or peintad name of regisiared agen! and ke ¥ apphcabh. DATE

FILE NOWIY! FEE IS $500.00
Aftor May 1, 2008, Feo will bo $800.00

A GENERAL PARTNER THAT {5 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.

12, GENERAL PARTNER INFORMATION

DGCUMENT # P0O0000116434

NAME LULFS GROVES, INC.
STREET ADDRESS | 7457 PARK LANE
CITY-S7-21P LAKE WORTH, FL 33487

DDCUMENT #
NAME ) e

STREET ADDRESS . LIS T ar s

CIFY-ST-7P 1/2208-00053-021 500,00

DOCUMENT £
NAME

STREET ADDRESS ) Do NOT WRITE

GITY-5ST-ZIP

DOCUMENT # ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-871-2IP

DOCUMENT #
NAME

STREEY ADDAESS
CITY-S3-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-St-2IP

14. | hereby certify that the information supplled with this filing doss not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the recsiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: =7 = /-—/5200: S’ 5 [-439-29.0%

SKGNATURR ARD TYPED OR PRINTED NAME OF SKONING GENERAL PARTRER Dwytars Phone #




