STAPLE CHECK HERE

2007 LIMITED PARTﬁEESHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A94000001834

1. Entity Name

LWH FAMILY, LTD.

FILED
Apr 30,2007 08:00 AT
Secretary of State

Principal Piace of Business Mailing Address
30 FOURTH STREET SW P.0. BOX 1847
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ©S
TR W B S AMTRRIEEANIT e IV R
Suite, Apt. #, etc. Suite. Apt. #. etc. 03212007 Chg-LP CR2E003 (12/06)
City & State . City & State 4. FEi Number Applied For
59-3290308 Not Appheable
Zip Country Zip Courtry 5. Cenilicate of Stalus Desired 0 gg.'g?qﬁ:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HART, LOUISA WAY
1225 HAVENDALE BLVD., APT.425 Streel Address (P.Q, Box Nurnber is Not Acceplable)
WINTER HAVEN, FL 33880
City FL Zip Code

8. The apove named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famitiar with, and accept

the obligations of registerec agant.

SIGNATURE

Signatara, lyped o onnied naine of 1eghsiereg agem and tile if applicabls

DATE

FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Fee will be $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 amendment must be filed to change a general partner. |

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 4 STREET ADORESS n b
NAME HART, LOUISA WAY L0000 TABHeY o oo g
STREET ADDRESS | 30 FOURTH STREET SW CTY-ST. 2P DS.‘J‘ 1?,-"'” [‘_EUU:.? 1L S TS
crY-s1-ZP | WINTER HAVEN, FL 33880
DCCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS ChyY-ST-2iF
GTY-57-2p -
DOCUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS CITY-§T-71P
CiTy-81-217 o
DOCEMENT £
STREET ADDRFSS
NAME
SIREET ADDRESS CITY-ST-2IP
CITy-8T-2P o
D
DCUMENT 4 STREET ADORESS
MAME
STREET ADDRESS TY.- ST
CITy-&1-7P e
DOCUMENT 4
STREET ADDRESS
MAME
STREET ADDRESS {TY-ST-71P
CTY-S1-ZiP s

14. | heieby cerlity that thg infgrmation supplied wilh this hllng dees not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership

or the receiver or trusiee empgwered to execute this report as requirad by Cnapter 620, Flerida Statutes

Loy Hont, GP

SIGNATURE:

# --2? o7 @B2TY4LN

SIGNATURE AND TYPED OR PRINTED NAM?‘JF SIGNING GENERAL PARTNER

Daynme Phone £ ‘




