STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Apr 29, 2004 08:00 AM
DOCUMENT # A32204 S £S
1. Entity Name ecretal'y 0 tate
FARMLAND HYDRO, LIMITED PARTNERSHIP
Principat Place of Business Mailing Addrass
12200 N. AMBASSADOR DR. 100 NORTH TAMPA STREET
DEPT. 54 SUITE 3200
KANSAS CITY MO 64163-1244 TAMPA FL 33602
Suite. Apt. ¥ elc Suite, Apt # elc MOORE CR2EQ03 (11/03)
Cily & State City & State 4. FEi Number Apphad For
43-1589265 Not Applicable
C ar
o Gountry ap auntry 5. Cenificate of Status Desred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Streat Address (P 0. Box Number is Mot Acceplable)
PLANTATION FL 33324
City F L Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agenit. or both, in the State of Flonda | am familar with, and aceept
the chhigahons of registered agent.
IGNAT
5 GN" URE Sgtalure, voed or Prnted name o rogrsterea agert ana nve f applcabie DATE
8. Capital Contributions $51.047.043.00 10. Amount of Capital Gontnbutions 1. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown on recard P n FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
b 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 iINFORMATION [ EEX ADDRESS CHANGES ONLY
COCUMENT # P36246
STREET AODRESS
NAME FARMLAND HYDRO, INC,
STREET ADDRESS [ 12200 N. AMBASSADOR DR. CITY-ST-7P P
5T~ e -
o sT-ZP  KANSAS CITY MO 64163-1244 r j{%}?“;@ *.”5‘1; ‘ AR s
! ""#i_ ‘.‘I_u’»'i.__;:l- 3 PR L oy
DOCUMERT ¢ SIEET ADRESS ot
NAME
STREET ADDRESS ST 2
CiTy-Sr-2Ip
DOGUMENT # STRLET ADDRESS
NAME
STREET ADDRESS -
CiTY-5T-2IF =
DOCUMENT £ STREET ABDRESS
NAME
STRELT ADDRESS
CITY .51 7P
CITY-S1-2IP
DOCIMENT ¢ STREET ADDRESS
NAME
STRET) ADDAESS QAN -Si- 2P
EiTY-ST-ZIP h
DOCUMEN? ¢ STREET ADDRESS
RAME
STREET ADORESS st 2P
CIFY- 5T 2P ST
14, | herehy cerfy that the information supphed with this fing does not qualdy for the exemption stated in Secton 112.07{3)0). Florida Statutes i further certify that the informaton
ndicated on tis report 1s true and accurate and that my signature shall have the same legal effect as  made under cath, that { am a General Partner of the limiteg partnership or
the recewer or rustee empowergd lo exacute this report as required by Chapter 620, Flonda Statutes
- ° f’) j
SIGNATURE: ) o /7 Serame Leesa M. Buras g 13-222-5F00
'SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dale Dayume Phone ¥




