2001 UNIFORM BUSINESS REPORT (UBR) APERUYE .

AHD
DOCUMENT # A26356 FILED
1. Entity Name . .
PLH FAMILY LIMITED PARTNERSHIP G | FEB 12 AHI0: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address I_m{ L AHASSEE, ﬂ 0 R i Dh
P.O. BOX 211 P.O. BOX 231
LAKE WALES FL 33859 LAKE WALES FL 33859 .
I I SR G NCARRAT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WF\‘ITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2886329 Not Applicable
Zp - Country Zip‘ Country 5. Certificate of Status Desired O ?ese :esq L‘:Sg;m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
UPDIKE’ LAWRENCE C. Street Address (P.O. Box Number is Not Acceptable)
68 MAMMOTH GROVE ROAD .
LAKE WALES FL 33853

City ) FL Zip Code

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.

SIGNATURE
Signature, typed or printect name cf registered agent and title if applicable. {NOTE: Registerad Agent signhature requirad when reinstating) DATE
9. Capital Contributions $990 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ONLY
DOCUMENT# 1144781 STREET ADDRESS
NAME U & H CITRUS PROPERTIES, INC.
stee? wooness {53 MAMMOTH GROVE ROAD I
cre-sT-2P - |LAKE WALES FL
DOCUMENT #
STREET ADDAESS
NAME
STREET AUDRESS
CITY-5T-2p
GITY-ST-21P
oocumens | v - R WS v lre ‘ OO =2TOsS S 5S——T7
NAME 2 AT A e (L B Ty
STREET ADDRESS He e g =t —
CITY-ST-2P LT AR e L 1 e S
CITY-§T-2P
D
OFUMENT # STREET ADDRESS
NAME
STREET ADDRESS : -
CITY-§T-2IP :
oIy sT-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS a1
CITY-§3-21P e
DOCUMENT # /
STREET ACIDRESS
NAME e
STREET ADDRESS
’ CITY-ST-2IP —\\W
CITY-S§T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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
tha receiver or trustee empowered t ecute this report as required by Chapler 620, Florida Statutes

SIGNATURE: SRR E RC:\Q _Q =0 277701 863-696-1487

Sl RE ANDTYPED CR FﬁlNTED NAME GOF 5IG 7ING GENML PARTHNER Date Daytime Phona #
Lawr cretary/Treasurer

. dv  Or0L00

CR2EQ03_(11/00} S



