2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26356 . FILED
1, Entity Name LT
&2 C :
PLH FAMILY LIMITED PARTNERSHIP n2FEB 21 AWML 05
SECRETARY OF STﬁf«TrE
Principal Place of Business Mailing Address TRLLAHAD SEE, FLORIDA
P.O. BOX 231 P.0. BOX 281 ﬁ@d“
LAKE WALES FL 33859 LAKE WALES FL 33859
2. Principal Place of Business 3. Mailing Address H"'I" |||| "I" I“II |“I| |”|| Im IIIHI}I" Iml I||" ”I" qu I|||
Suite, Apt. #, etc. Suite, Apt. #, et
uile. Apl. %, ele wie ApL #, eto DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—2886329 Not Applicable
s Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent =~ ) o 7. Name and Address of New Registered Agent
Narneg
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 submﬁs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable. DATE
9. Capftal Contributions $990 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 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 | EE ADDRESS CHANGES ONLY

DOCUMENT ¢ 144781 STREET ADDRESS

HAME U & H CITRUS PROPERTIES, INC.
steer aporess | 68 MAMMOTH GROVE ROAD I SODO0SH3IZSaA7T——3

A -§T- e MAL NS S A ¢ — .0

ory-st-ze | LAKE WALES FL (AL Iy Ry LTy e i
DOCUMENT # CEARTIE T ek T
ooy STREET ADDRESS *dxhoh, 0 FEEESCSD, Ao
STREET ADDRESS {TY-ST-2P

cmy-5T-2P pTTe

DOCUMENT# |~ 7 T . -

OCUME STREET ADDRESS

NAME

STREET ADDRESS

CITY-57-7P

CITY-57-2P
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CATY-ST-2P
CITY-ST-2IP -~

0

OOUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP -~

kY

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 2P

CITY-ST-7P -

14, | hereby cerlify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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
the receiver or trustee empowered b execute this report as required by Chapter 620, Florida Stalutes

SR

SIGNATURE: ofef. T "QE?@E WAL '§Eg[@awrence C. Updike, Sec/Tres 2/18/02 863-696-1487

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTHER Date Davytime Phona #

1V SS#FI00

CR2EQ03 (9/01)



