STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A26356 Mar 19, 2004 08:00 AM
1. Enuty Name Secretary of State
PLH FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
P.O, BOX 1138 P.O. BOX 1138
LAKE WALES FL 33859-1138 LAKE WALES FL 33859-1138
Suite, Apt # el Suite, Apt. #. efc MOORE CR2E00R {11/03)
City & State City & State - 4. FEINumber | {AppliecFor
- 59-2886329 ' |norappics.
“p Gountry Zip Country 5. Certif:cale of Status Desired (] gi-;esqlﬁfgional
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Mame

UPDIKE, LAWRENCE C,
68 MAMMOTH GROVE RCAD
LAKE WALES FL 33853

Street Address (P.0. Box Number is Not Acceplable)

City _F_L_| ‘Zip Code

8. The above named entity submls this statement for the purpose of changing its registered office or registered agent, or both. In the State of Fiorida. 1 am familiar with, and acc.
the cbligatians of registered agent

SIGNATURE — : ——
Signature. tyead or printad name of reqistered agent ard e f apphcabla, e o . o _I_:_:ATE ) s i

9, Capilal Contributions $990.000.00 10. Amount of Capital Centributions 1t. MAKE GHECK PAYABLE TG Fi.. DEPT.OF STA
as Shown on record. I in FLORIDA to date. _|_ _SEE REVERSE SIBE 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.

1z. GENERAL PARTNER INFORMATION ] 13. T ADDRESS CHANGES ONLY
DOCUMENTZ | 648838 '

STRECT ADDRESS
NAME HERNDON GROVES, INC.
STREET ADDRESS (PO BOX 1138 CITY-ST-2P
Civ-sh7P | LAKE WALES FL 33859-1138 ' o LOQ0OR0ET 142

S = T T s T

D I‘ =
OCUMENT # IR ADDAESS 03726/ 04~80027-011 525,35
NAME D )
STREET ADORESS CITY-5T.2 7
Y -ST-TP
DOCUMENT # STREET ADDRESS
NAME _ )
STREET ADDRESS CITY-§T-26
CiTY-ST- 2P e
DOCUMENT # -

STREET ADORESS
NAME .
STREET ADDRESS P 7
CiTY-$T-21 o
DOCUMENT #

STREET ADDRESS
NAME _
STREET ADDRESS oy St.2p -
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAKE , -
STREET ADDRESS .
CITY-8T-2 oSt

14. | hereby certify that the information supplied with this filing does not quabfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the Himited parinersiic
the recetver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (nr. 4/ M | - L

SIGN&PURE AND TYPED OR PRINTED NAME OV 5IGBING GENERAL PARTNER Date Cavime Phane #



