2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # AO6000000030
%SEKF??EARM 2, LLLP

FILED

W0THAR 22 AH1I: 07

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

Mailing Address

PO BOX 3088
IMMOKALEE, FL 34143

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AAFEANAEARHORIR A B

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apl. #, 8tc. Suite, Apt. #, efc.
Suite. Apl. 4. eic ulte, Apt. 0, etc 02072007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Zi Countr iti
P Country 8 a4 5. Certficate of Stalus Desied (] $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registared agent.

i
#
!

SIGNATURE 0
Signature, typed or printed name ¢f registered agent and tile if appicable. DATE .
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \UQJ
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 4 L06000001522 STREET ADDRESS
NAME TF2-G, LLC
STREET ADDRESS [ 315 EAST NEW MARKET ROAD CTY-5T-71p
CITY-5T-1IP IMMOKALEE, FL. 34142
DOCUMENT 4
SYREET ADDRESS
NAME
STREET ADDRESS P
|_- CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
TREET ADORI
N STREE s CIry-51-21P
-| cmy-sr-ze
| DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
w CITY-ST-2P
oC | cImy-ST-2p
£
o | DOCUMERT# STREET ADCRESS
8 NAME
T | STREET ADDRESS
Q CITY-ST-2P
CITY-S7-2P
w
o | oocument
< STREET ADDRESS
B | wame
STREET ADDRESS
CITY-ST- ZIP
cIvY-ST-2P m

14. | hereby certify that the ‘\nlul natior] supplied wirhf’{his filing does not fuality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report is tr nd [pccurate and |

LD

SIGNATURE:

at my signature shiall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empyo C*d to executelthis report as requifed by Chapter 620, Florida Statutes

_— 0 fog Jo7  D39-65D -4
$1GNATURBAND TYPECTORPRINTED NAME OF MOMME GENERAL PARTNER " Date Daytime Phone ¥

\




