STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ) FILED .
Due By May 1, 2004 SH}“EPR:{’“F}?E;?TE?&JH
ItV End Ra 1] Afal \ -
DOCUMENT # A26354 Giv IS o
1. Entity Name .
LJT FAMILY LIMITED PARTNERSHIP Oy APR 12 AMI0: 39
Principal Place of Business Mailing Address
P.0. BOX 231 P.0.BOX 231
LAKE WALES, FL 33853 LAKE WALES, FL 33853
ot vy MR ESCEM R I
68 MAMMOTH GROVE ROAD 68 MAMMOTH GROVE ROAD
Suite, Apt. # elc. Suite, Apt. #, elc. 03252004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WALES, FL LAKE WALES, FL 59-2886330 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
33898-7330 33898-7330 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Hew Registered Agent

Name

UPDIKE, LAWRENCE C.

68 MAMMOTH GROVE ROAD Street Address {(P.Q. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City Zip Code
FL L3555%330

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prirted narne of tegistered agen! and titte if applicatie DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990,000.00 n FLORIDA to date.

A GENERAL PARTNER THAT 1S 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
DUCUMENT# | 648899
W JUP., INC. STREETADDRESS | 68 MAMMOTH GROVE ROAD
STREET ADDRESS | POST QFFICE BOX 231 CITY-ST-2P
CiTY-ST-2IP LAKE WALES, FL 338500231 LAKE WALES, FL 33898-7330
MENT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
- T e .
Cmy-57-21 B o T o Y s e L [ [ e
DOCUMENT # ) -4 2T —Tf:" i ST sl 1
e STREET ADDRESS 04427 4= llli!ll -1l P
STREET ADDAESS TY-ST-7IP
EITY-ST- 2P oSt
DOCUMENT #
oey STREET ADORESS
NAME
STREET ADDRESS v-eT.2p
oITY-ST-2P o-st-d
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-71
CIFY-$7-2P o sv-ap
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-ZIF e

14. !_freby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
icated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am a General Partner of the limited partnership or
the receiver of trustee empows, to execute this report as requwred by-Chaptent20, FIorlda Statutes

SIGNATURE: J/Z&/é 863-696-1487

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNINKGENERAL"ARTNEH Dale Cuyume Phone n

LAWEENCE U, UPDIKE, SECRETARY/TREASURER




