STAPLE CHECK HERE

’

2004 LIMITED PARTNERSHIP ANNUAL REPORT FMLED

Due By May 1, 2004 SECRETARY OF STATE
PR AT

priEies o e aR ATIONS
DOCUMENT # A26357 -
1. Entity Mame H
PUK FAMILY LIMITED PARTNERSHIP o4 APR 12 AM10: 39
Principal Place of Business Mailing Address
P.0. BOX 231 P.0. BOX 231
LAKE WALES, FL 33859 LAKE WALES, FL 33859
T v INIEIRIRR AR ERAETOR
68 MAMMOTH GROVE ROAD 68 MAMMOTH GROVE ROAD
Suile, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WALES, FI LAKE WALES, FL 59-2886336 Not Applicable
Zip Country Zip Country . . $3_75 Additional
33898-7330 33898-7330 5. Certificate of Status Desired ;| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPDIKE, LAWRENCE C.

88 MAMMOTH GROVE ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853

Git Zip Cod
g FL | 23589330

8. The above named enfity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nane of registered agsnt and Hile i applicabla. DATE

9, Capital Contributions 1Q. Amount of Capital Contrifyutions
as Shown on record. $990,000.00 in FLCRIDA to date.

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 # 648889 ’
- STREET ADDRESS

KaME JUP, INCORPORATED 68 MAMMOTH GROVE ROAD
STREET ADDAESS | PO, BOX 231 CITY-5T-2P
CTY-STZP | LAKE WALES, FL 338590231 LAKE WALES, FL 33898-7330
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS

CITY-S1-2IP R Y o E e =y
st SOOOS48 25742

LT ALY e i)y Tl =

DGCUMENT # ) STREET ADDRESS AU -=ULIZ (=~UlE K¥ack. o
HAME
STAEET ADDRESS CITY-ST-2IF
CITY-ST-2)P o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
CITY -§7-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADBRESS CITY - ST-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET,AUDRESS
ony-$i-2p s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
incicaled on this repont is rue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a Genreral Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Thapter 620, Florida Statutes

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAY PARTHER Qaytime Phora #

SIGNATURE: 5%240*Mw ( Qégé{ 863-696-1487
¥ i

LAWRENCE C. UPDIKE, SECRETARY/TREASURER



