STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000031 FILED
1. Entity Name
TULLARE FARM 3, LLLP RS
’ U HAR 22 AMII: 07
Principal Place of Business Mailing Address CRETA R Y OF S TATE
315 EAST NEW MARKET ROAD PO BOX 3088 LAHASSEE, FLORIDA
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
S PO B[S IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc 02072007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Counury Zip Country 5. Ceriificate of Status Desired a fg'ggq L":'::(i’“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PRESS, MAXWELL L
315 EAST NEW MARKET ROAD Street Addrass (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL i Zip Code

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

SIGNATURE ;
Signaturs, typed or printad name ol regisiered apent and tble if applicabie. DATE " /
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 !
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \Sp"
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO6000001530
STREET ADDRESS
NHAME TF3-G,LLC
STREET ADORESS | 315 EAST NEW MARKET ROAD —
CITY-ST-2IP IMMOKALEE, FL 34142
b P
DACUENT STREET ADDAESS T ewtrrl AN
NAME 4 LI
STREET ADDRESS
CITY - ST-2IP
CITY-5T-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-SI- 2P st
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2IP
ITY-$T-21P
DCCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GiTY-5T-2IP
CITY-57-2IP
DOCUMENT # STREET ADERESS
NAME
STREET ADDRESS
CITY-ST-21P
OTY-ST-ZP ] m

14. | hereby certify that the informgtign sdpplied wi { this filing does not qu'alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true iind ackurate and that my signature shall have the same legai effect as it made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee emp (1 ed ko execute this report as required by Chapter 620, Florida Statutes

[t' O 1 — bf?,éb/o') 239-Lsh- 44a |

SIGNATURE:

SIGNATURE AND TYPED ORERINTED NAME OF SENING QENERAL PARTNER Date Daytimé Prione #




