State of Arizona — Office of the Secrefary of State Do Not RITE IN THIS SPACE _
Annual Report Pursuant to A.R.S. § 29-1103 : '
All Partnerships (Liabiiity in Title} _
SEND BY MAIL TO:
Secretary of State Katie Hobbs, Atten: Limited Partnerships
1700 W. Washington Street, FL. 7, Phoenix, AZ 85007-2808 MAR 2 3
OR return this application in person: f -
PHOENIX - State Capitol Executive Tower, - Ari LK A
KATIE HOBBS 1700 W. Washinglon Sheet. 2nd FL, Ste. 520 1%8?,\?%0;‘;&‘;‘;35;‘? ey A
SECRETARY OF STATE  Office Hours: Monday through Friday, 8 a.m. to 5 pm,, except state holiclays. A ‘l CHETA STATE
For OF#IcE USE GHLY
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INSTRUCTIONS

When to use this form: To be fliled with an annual report for any
partnership with “liability” in the tifle. Reports are due every year
between January 1 and Agpril 30.

Late Fee: Any annual repott received after April 30 is subject to a fate-

Filing Fee and Payment: 3 filing foe; Checks or money orders shall
‘be made payable to the Secretary of Stafe. Credit cards are not
accepled.

Received after April 30: $25 dollar addltlonal penaity fea.

penalty fee. Enclose an additional $26 dollars upon submission. Processing: 2-3 weeks; exped?feﬂ_s_e_f\@ce %9}25’(3 CEbhENESE 1S by
Be Accurate: Complete all gpplicable fields on this form. Write legibly, | days). M BT R -
or fill out this application-online-atwuwwazses.qov-ant- ALl .. Wehsite: All forms are available on the Sacretary ' of State's website,

2 originai, one copy) WWW.BZ508.goV.

Submission: Submit this report in duplics:~
“rment. Any ather Questions? Call {602) 542-6187; in-statefioll-free (800) 458-5842.

with a self-addressed, starr_'lped envelops

Any Partnership with "Liability” in the "l

Name of the Partnership on File
Southfork Porperties Limited Liability Partnership

Domestic State of Formation of Foreign Partnership, if applicable

Date of formation

Secretary of State Registration No.
4000685

a. Principal office information -
Street address (P.O. Box or C/O are unacceptable}

300 Southfork Rd

b. Office address maintained In the state of organization -

Zip Coe
85925

State |Zip Code

Phone number (include area code) -
Optionat

2. Agent for service of process information

Agent for service of process
Geroge B Ruyle (520 ) 349-0188
Arizona address of agent (P.O. Box or C/O are unacceptable) City State |Zip Code

838 W Chrysanthla Ct Oro Valley AZ 85755

3. “Attestation: . ‘
tiwe, the undersigned, declare under penalty of law, that l/we have examined the attached report and to the best of myfour knowledge balieve it

to be true, correct and complete.
The names and signatures of each CURRENT general pariner:

Name of General Pariner
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Namé of General Pariner

Signature Month [Day |Year

Name of General Partner

Month {Day [Year

Signhature

Katie Hobbs, Secretary of State

Arizona Deparment of State Office of the Secretary of State




