STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000001786

1. Entity Name

MECCA FAMILY FARMS, LTD.

FILED
SECRETARY OF S
DIVISION OF CGRPOR%FI%HS

0SFEB28 AMIJ: ||

Principal Placa of Business

7965 LANTANTA ROAD
LAKE WORTH FL 33454

Mailing Address

P.O. BOX 541779
LAKE WORTH FL 33454

2. Principal Place of Business

3. Mailing Address

‘ l

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l 58'75 Addnionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

-

" "MARK L. MECCA. INC.
7965 LANTANTA ROAD
LAKE WORTH FL 33454

Street Address (P.O. Box Number is Not Acceptable)

e
ity — -

-FL— -Zip-Lode— -1 -—

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied nams of reqisterad agsnt and fitle 1t applcabla

DATE

9. Capital Contributions

as Shown on record. $3,000.00

| 710" Amclnt 6 Capital Contributions =+
in FLORIDA 1c date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
PC2000154427 STREET ADDAESS
HAME MARK L. MECCA, INC. !
STAEET ADDRESS |P.O. BOX 541778 CITY-ST- 7P
CHY-ST-2F LAKE WORTH FL 33454
DOCUMENT # - - - - -
STREET ADDRESS
NAME
| ) - T -
o s OO0 TETEETS
-81- 03708/05--01012--015  #%14]1,20
DOCUMENT £
- . - SIREEY ADDRESS
NAME
STREET ADDRESS - —_
' - e v ae e e e R TSR ZIP e .. - ~ - -
cy-%1-21P
DOCUMENT £
: STREET ADDRESS
NAM;
STREET ADDRESS oTY-51-2p
CITY-ST-BP h
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
. CITY-ST- 79
CiT¥-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or rustes empoweared to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: W/%} Mack L .Wecco 3133|05 S\-948-3005

E AND TYPED OR PRINTED NAME OF SIGNING GEﬂERAL PARTNER

Dats Daytrme Phone 4



