STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIE Ay VAL REPORT Feb 09, 2004 08:00 AM

Secretary of State

DOCUMENT # A19788

1. Bty Name

FARM HILL, LTD,

Principal Place ¢f Business Mailing_ A_m;r;ss

516 LAKEVIEW ROAD, STE. 8 516 LAKEVIEW ROAD, STE. 8

CLEARWATER, FL 33756 CLEARWATER, FL 33756

S s 0L R FARVIO KRR BRVR AT
Suite, Apt. #, atc. Suite, Apl. #, elc. 01072004 Chg-LP CR2E003 (10/03)
Cily & Siate Ciy & Siale 2. FEl Number - TApphad For

. 59-26&2_614 kNot Applicable
Zp Courntey ] - Zip Counlry 5. Certificae of Status Desired i) gg-;gq Iﬁg‘g"’"a]
&. Name and Address of Current H;glstered Agent 7. Name and Address of New Registerad Agent

Name

FLYNN, THOMAS F -

516 LAKEVIEW ROAD, UNIT 8 Street Address (P.O. Box Number is Net Acceptable)

CLEARWATER, FI. 33756-3302

City FLJ Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ,; . _
Sigrature, typed x prnied name of segistered agut and e il applicable TATE - _
8. Capital Contributions 00.00 10. Amount of Capital Contributions
as Shown ar recard. $2 . in FLORIDA to dale.

A GENERAL PARTNER THAT 1S 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 =
DACUMENT # PI8000081961 ,
; STREET AJURESS
HAME CANTONMENT TWO, ING, \/’ i =
STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 QITY-ST. 2P Y
oiv-s1-2F | CLEARWATER, FL 337563302 . T . HUDUBng TiEse
P W S o1 o 1056 I et E P 1)

DOCUMENT # STREST ADDRESS -
NAME
STREET ADDRESS CIfY-81-20
Giy-ST-23p
DOCUMENT # STREET ADDRESS
NAME
SIREET AGORESS

CITY-ST- 2P
CIry-ST-21P
DOCUMENT STREET ADCRESS
KAME
STREET ADERESS CITY.5T-2P
CiTY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl CIy-81- 2P
BGEUMBFF 1 SIREET ADDRESS
NAME
STREET ADDRESS

CITY-§7- 2P
CITY- ST-2iP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Flarida Statutes. | further certiy that the information
indicatad on this report is frue and accurate and that my signature shall have tha sama legal effect as it made under oath: that | am a General Pariner of the limited parinership or

the receiver or trustea e ed to exgeyte this report as raguirad by Chapter 620, Florida Statutes
? / 7 evi ~ As Vice-President of
SIGNATURE: / {fun.— U

- SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytirne Fhane &




