STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A26357

1. Entity Name
PUK FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
68 MAMMOTH GROVE RD. PG BOX 231
LAKE WALES, FL 33898-7330 LAKE WALES, Fi. 33859-0231

MAFSAME RN

HHi

01042008 No Chg-LP CR2E003 (12/086)

4. FEt Number
59-2886336

Applisd For

Not Applicabte

. ) $8.75 Additional
5. Cerlificate of Status Dasirad 0 Fee Required

UPDIKE, LAWRENCE C.
68 MAMMOTH GROVE ROAD
LAKE WALES, FL 33853

8. The above named antity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent. .

SIGNATURE
Signatura, typed of printed name of registersc agent and thie it appliceble DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2008, Fee will bs $900.00

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 amendme
12, GENERAL PARTNER INFORMATION DA,

DOCUMENT ¢ B48899

NAME JUP, INCORPORATED

STREET AUDRESS | 58 MAMMOTH GROVE RD
CITy-5T-2IP LAKE WALES, FL 338987330

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-21P

DOGUMENT #
NAME

STREET ADDRESS
GITY-ST- 2P

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENY #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢ :

NAME e
STREET ADDRESS ?&? y\z{_ﬁ

R et
CITY-ST-2P " ,w&ﬁ%’i\

| have the seme lagal effact as if made un

indicaied an this repart Is true
or tha raceiver or trustes am

d accurata and that my signature sh

SIGNATURE:

14. | hareby certily that the information supplied with this filing does not r1ua|ify for the exemptions contained in Che:;)ter 119, Florida Statutes. | further cartify that the information
2l or cath; that | am a General Partner of tha limited parinership

red 10 executs this report as pauired by Chapter 620, Florida Statutas
( M Lawrence C. Updike, Sec/Tres. - 1/17/08 B63-696~1487

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER Data Daytve Phone #

Jan 22, 2008 08:00 AT
Secretary of State




