FILED
QaHAR -2 P I 30

LINNTED WAR
DOCUMENT # 4 308/2 SECRIT, 1Y

1 « Name of Limlted Patinership

ESTES GROVES OF LAKE WARLES, LTD.

DO NOT WRITE IN THIS SPACE.

2, Mailing AGOresE 3. Principal Office Address 4. Oale Formed or Registerad
. 14 VE ;&ME To Do Business In Florida 8 2 . _90
Sutte, Apl. ¥, plc Suile, Apt #, alo 5. FEINumber 7 Applied For
City & State City & State 2_59 - 2 3(5028 Nat Applicable
LAXKE WRLES, L. SAME 6.
Zip Y Country e - Counlry CERTIFICATE OF STATUS DESIRED [ ]
33 96-3 u—b ‘ ] -5.4"“ £ JME 7. State or Couniry of Formation E&- P
8a, Ca ilal Ooninbullons 85 Shown .
ecord. FEES: J l‘-‘llmg Foa(s): Compulad at arate of §7 per $1,000 on amounl oﬂtered in Bb, with & mlnlrnum fliing foe of $52.50 and a maximum of
5 $437.50, for pach year <lye this oHics.
\ 3=Z b QQ 2) Supplemanta) Foe(s): $103.75 for gach year dua this oMice, baginning with 1892 calendar yoar.
8h. Amouniol Ca é:nlal Contribulions in 3)  Penatty Fee(s): $500 panatty fed for aach year rpport fom i&
FLORIDA io date Nota: It the amaount entered In 8b is greater than amount entered in Ba, a lupplememal affidavit must be submitted along with a separate and
\ "bq OO Q approptiate fillng fes.
9. Name and Address of Current Reglstarsd Agent 10. Ifchangsa, new registered agenyoflics
Name
Hozel M. Estes
Street Aadress (P.0. Box Number e
loBo Com(ell pyye SHItin2as2242—-—3
le, Api. #, 6k
\ A !(2 \ ,hc.S?_"a’ c:[_ Suile, Ap!. #, 8lc. U3?1ﬂ?53_ ﬁlﬁ@?““ﬂm.
?J? S 3 Chty FL 2ip Code

108, Fursuam te the provisions of sactons 620.1051 and 620 192, Florida Statutes, the above-named limited parinership organized of registeredt under the laws of the Stals of Fiorida, submils this statement
for the purpese of changing ils regislered clfice or registared agent, or bolh, in the State of Florida. Such change was aulborized by its general pariner{s). | hereby accepl the appointment of registered

agent. | am famitiar with, and accep! the obligatons of seclion 620.192, Florida Statutes

DATE

SIGNATURE (Regislered Agenl Accepting Appointment) ___

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralion

Namas of General Partner(s)

11.

Address of Each General Parlner
{Do NOT Use Post Dffice Box Numbers)

City, State and Zip Code 11a.

Document Number

040 chy&e// Ae.

Labte kioles, KL

A305 1

Hazil M. ESTES
33357

O(g Zo0gpRIagReR. 6

g 5 ¥n1041.25  wenl041, 25

i .
I'Tlf:te: Qeneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

E@l | do hereby cerlily thal the information supplied with this filing is voluntarily furished and does nol qualify for the sxemplion stated in Beciion 119.07(3)(k), Florida Statutes. | release the Division of
Corparations fram any fiabiity of non-compliance wilh Section 118.07(3}(k) in the event that the information supplied is deemed exempl from public accass. | furiber certify that the information indicated cn

this annual repori is true and accurate and that my signature shall have the same legal effects as If made under oath. | furthar certily that § am a Genaral Pariner of the limited parinership. receiver or trusiee
empowerad 1o éxecule This seport as tequired by chapter 620, Florida Statutes.

SIGNATURE f.ﬂ %MMPW N s A ¥V 4

Typed or Prinled Nama of General Pariner Signing Form #&L&L__M_ES_L_E_S—___ Telephone Number W o/0

CR2E039 (1/97)

Q;'L




