2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 28,2008 08:00 AM

DOCUMENT #A15582

1. Entity Name

LAKEWORTH MHP, LTD.

Secretary of State

Principal Place of Business

850 SW MARTIN DOWNS BLVD
PALM CITY, FI. 34990

Mailing Address

P.0. BOX 359
STUART, FL 34995

DO NOT WRITE IN ',':I"HIS_( SPACE

5 ty

AR

WRIRTRRREIERIA

01102008 No Chg-LP CR2E003 (12/06)
4. FEI Number Apphed For
95-3727845 Mot Applcable

Fee Reguired

[P 5, Certilicale of Stalus Desired |

$8.75 Aduitional ‘

6. Nama and Address of Curfent Registered Agent

GARRIS, CHRISTOPHER
850 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

‘DO NOT WRITE
IN THIS SPACE

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

the oblgations of registered agent,

SIGNATURE
Signalure, lyped o prrnled nama of ragistered ageni and il if sppiicable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, 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. GENERAI PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-7F

GARRIS, STANLEY R
850 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

DOCUMENT ¢
HAME

STREET ADDRLSS
CITY-51-730

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IP

DQCUMENT #
NAME *

STAEET ADDRESS
cay-Si-aie

DOGUMENT #
NAME

SIREET ADDRESS
Ciry-s1-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
cny-Sr-2ip

P L 02/0408 Bme_t |."-i_EDl 500, 00

DO NOT WRITE
IN THIS SPACE

14. | hareby cebily that the infor
ndicated on this raport is tpde
or the receiver or frustee gmp

that mpy signature shall have the same le
5] lo etecytefthis report as required by Chapter 620,

SIGNATURE:

pphe wihth this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information

Christather Gams

al offect as if made under oath; thal | am a General Partner of the imited partnership

\asog 7. 250184y

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Drayhme Phone #




