STAPLE CHECK HERE

7

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05000001909

1. Entity Name

TULARE FARMS, LLLP

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL. 34142

Mailing Address

P.0. BOX 3088
IMMOKALEE, FL 34143

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED

0BFEB 1S PM I:45

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

RVRATEAR ACREIWAR

01102008 Chg-LP CR2EQ03 (12/06)
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi t i it
® Country Zip Courtry 5. Ceriificats 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

PRESS, MAXWELL L
315 EAST NEW MARKET RCAD
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptatie)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigrature, lyped Cr printed name af registened agenl and tite It applicable.

DATE

FILE NOW!! FEE IS $500.00

After May 1, 2008, Fee will be $800.00

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 2 general partner.

2. GENERAL PARTNER INFGRMATION 13 ADDRESS CHANGES ONLY
DCCUMENT ¢ L05000121632
SIREET ADORESS
NAME WRP-GP, LLC
STREET ADDRESS | 315 EAST NEW MARKET ROAD OTY-ST.2P -9:35'3'—' L b A=l
CTY-ST-ZP | IMMOKALEE, FL 34142 Ue/21/Us—-01037--013  ##500. U0
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CTy-5T-2P
CITY-S1-2P -
DOCLMENT # STREET ADDRESS
NAME
STAEET ADDRESS CTY-$1-2P
Cy-S3-2p o
O0CUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-2P
CaY-Si-2P -
DOCUMENT £ STREET ADDRESS
MAME
STREET ADDRESS CITY-§T-ZIP
CITy-81-2P o
DOCUMENT £ STREE] ADDRESS
NAME
STREET ADDRESS COY-ST- 7P
Ciiv-51-2p -

4. | hgreby certify that the information supplied wi
indicated on this report is tn d
or the receiver or trusles empopearn

SIGNATURE: __/

]
{

crida Statutes

this filing does netlgualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
ccurate angl that my signature sHall bave the sama legal effect as if made under oath; that | am a Generai Partner of the limited partinership
It ecyfe this report as reguiged by Chapter 820,

/ /n /0&’

239 -65H -~48 |

SIgNATU

e AND PrPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Prhone #

N




