2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A94000001834

1. Entity Name
LWH FAMILY, LTD.

Principal Place of Business

30 FOURTH STREET SW

Mailing Address
P.0. BOX 1847

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 US = ; 5 2
2. Principal Place of Business - No P.O. Box # 3. iling Addlrass ll|||||| ml ||”] ||N]m‘ﬂﬂmmm%m”“’
P oy 7754
Suite, Apt. #, etc. Sune, Apt. #, elc. 04242008 Chg-LP CR2E003 (12/06)
City 8 Stale City & State 4. FEI Number Applied For
Wit fny e ; Z 59-3290308 Not Applicable
“p Country 3 ;E’ 95-778¢ Counlry YSh 5. Cerificale of Status Desired [ ?g'qul’:gﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HART, LOLISA WAY

Ve Russell C. Harl

1225 HAVENDALE BLVD., APT.425
WINTER HAVEN, FL 33880

Streel Addrass (P.O, Box Number is Not A cep%a)
O L£A57 LR & 174

Ly e Lake FL | 95559

8. The above named enit
the chiigations of regigteréd agent.

O hbont

bmits this statement lor the purpose ol changing its registered office or r(;gislered agant, or both, in the State of Florida. | am lamiliar with, and accept

/. 2%/2008

STAPtg" CHECK HERE

SIGNATURE
Signature. typed of pinted name of registered agont and litke i apphcable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo 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.
12. GENERAL PARTNER INFORMATION 13. —- —: ,-ADDRESS CHANGES ONLY ,—. . —.
DOCUMENT # 1 4'_’ 'I:TI el -:I— e '_"H""' ;—; lr_l_.ii_l i
STREET ADDPESS HIE Tt Pl o= AR
AN HART—LOU1SAVAY- Aeceosed i g P Rl s e A R D 51 H
STREET ADDRESS | SO-FOURTH-STREET-SW ) A
CTY-5T-2F | AAINTERHAVEN 33880 57’?/&06? S
WA | D g5 el O, tHavl STREET ADDRESS ( .
NAME S/ S ,4/1; e D e 7 /—7 /ec/~/%7fﬁ-7:op anly /lere)
seneeT aovess | € Foce #h Re ] oiv-si.zp 7 it
OSII | Lp e SR EAS, L 33580
DOCUMENT # )
STREE? ADORESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-51-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS St-ap
GITY-ST-21P cn-sr-a
DOCUMENT ¢ STREEI ADORESS
NAME
STREET ADDRESS NP
CITY-ST-21P Gir-s1-2
DOGUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. | herehy certify that the informalion supplied with this fiing does nat quatify lor the exempticns contained in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report is true

or the receiver or trustee em red (o execute this report as required by Chapler 620,

SIGNATURE:

C Lt B

d accurate and ihal my signature shall hava the samae legal ellect as if made under oath; that | am a General Pariner of the limited partnarship

orida Statules

’% /2 4//20&; £63-29/-4Y5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytare Fhone #




