STAPLE CHECK HERE

—

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000000029

1. Entity Name
TULARE FARM 1, LLLP

FILED
0BFEB 19 PH I:45

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

Mailing Address

PO BOX 3088
IMMOKALEE, FL 34142

SECRETARY LF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN MAU A RO

Suite, Apt. #, ot Suite, Apl. #, ctc.

01022008 Chg-LP CR2E003 (12/06}
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabic
Zi { Zi i
® Country ® Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

PRESS, MAXWELL L
315 EAST NEW MARKET ROAD

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

IMMOKALEE, FL 34142

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatre, yped o printed name ol registered agent and Lie If applicable

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

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 a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT § LO6000001507 STREET ADDRESS
NAME TF1-G,LLC
STREET ADDRESS | 315 EAST NEW MARKET ROAD Pttt W
CITY-ST- 2P 2T~ L
OMY-ST-ZP | IMMOKALEE, FL 34142 G2s2 .f’ B-- NTAT=0E1 ~ w500, 00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1-2Ip
CIyY-§1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
Cly-8T-2P
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITY-S1-2iP
CITY-§T-2P ]
DOCUMENT # STREET ADDWRESS
NAME
STREET ADDRESS
CTY-S1-2p
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET 500“553 City-s1-219
Cy-S1-2P o

14. t hareby cerlify thal the inforrpalion d
inYicated on this report is trugqang adc
or the receiver or trustee empipwéted

pplied with lp1s filing does
curate and thiat my signaturgys|
1o execule }h\s report as reguired by Chapler 620,

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
nall have the same legal effact as if made under cath; that | am a General Pariner of the limited partnersnip

Floriga Siatutes

f/gés/

QI -LEN-MMS-)

RANATURE A‘gm TVPMMTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




