STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A06000000032

1. Entity Name

TULARE FARM 4, LLLP 2001MAR 22 AM1): 07
— ; " SECRETARY OF §

Principal Place of Busingss Mailing Address \ r TATE

315 EAST NEW MARKET ROAD PO BOX 3088 TALLAHASSEE, FLORIDA

IMMOKALEE, FL 34142 IMMOKALEE, FL 34143

R A IR ERN LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'gfqlﬁ:’:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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 namad 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 abligations of registered agent.

SIGNATURE
Signature, typed or pantea name of registered agant and ttla il applicable. DATE
FILE NOW!1! 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.
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 QNLY ~
DOCUMENT # LO6000001538 STHECT ADDAESE
NAME TF4-G, LLC
STREET ADDRESS | 315 EAST NEW MARKET ROAD CITY-ST- 1P
CiTy-ST1- 2P IMMOKALEE, FL 34142
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS SETAT B v o gt
crv.st.2p oS A3/28/07--01019--030  +#500. 00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
Y -ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
CITY-87-21P
CITY-51-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITy-S1-21P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-21P I A

14. | hereby certify that the informatign pupplied with thi£’filing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true an cufate and thgt my signature shalyhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowefel tofexecute this report as raquired by Chapter 620, Florida Statutes

| }I ' '
SIGNATURE: i (\[’\ A é/ ‘Qéﬂé /0") 233 ~o5H - YRS

i
SIGNATUAIE AND'TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Dayiima Phone #




