STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000029

1. Entity Name

TULARE FARM 1, LLLP

FILED

2001MAR 22 AMII: 07

Principal Place of Business Mailing Address TASLELCE E TA R Y 0 F S TATE_
315 EAST NEW MARKET ROAD PO BOX 3088 HASSEE. FLORIDA
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
A R EARRCAR AT G
Suite, Apt. #. etc. Suite, Apt. #, etc. 02072007 Chg-LP CR2E003 (12/08)
City & Stale City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese'gilﬁ?eﬁ“o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narme

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

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations o registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and Litle it apohcable.

DATE

FILE NOWII! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

e

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
14
DOCUYMENT # LO6000001507 STREET ADDRESS
NAME TF1-G, LLC
STREET ADORESS | 315 EAST NEW MARKET ROAD CITY-ST-21p
CITY-ST-2IP IMMOKALEE, FL 34142
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P <) Qa1 950
Y- ST 7P 020807 -0 a2 #xCNO0 NN
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 21
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEE ADDRESS
CITY-5T-21°
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ SYREET ADDAESS
NAME /
STREET ADDRESS /
CIFY-ST- 7P
CITY-5T-2P l /

14. | hareby certify that the inforrdation pupplied »y’vith ihis filing does noviquaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is truetal
or the receiver or trustee emp)

SIGNATURE: !

curate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

wired to execute jpe report as required by Chapter 620, Florida Statutes
Ct/ O [ L
220 S0 239 -l -4

SIGNATURE PhD TYPED OWTED NAME OF SIONING GENERAL PARTNER

Dale

Daytime Fhone #

\



