STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
_ DUE BY MAY 1, 2005

DOCUMENT # A32204

1. Entity Name
FARMLAND HYDRO, LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

FILED

Feb 16, 2005 08:00 AM
Secretary of State

12200 N. AMBASSADCR DR. 100 NORTH TAMPA STREET
DEPT. 54 SUITE 3200
KANSAS CITY MO 64163-1244 TAMPA FL 33602
Eulte. ApL, #, ofc. T Sate, Apt #, olc, 1ST MOORE CR2E003 (10/04)
City & State T City & State 4. FEl Number Applied For
] ) 43-1589265 Not Appiicable
Zip Country ap Country 5. Certficate of Status Desired 1 gfe.;es q{:?:fona'
6. Nama and Address of E:I.;;mﬂ Registered Agent - 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City F I.. 2ip Code

8. The abova nar'.:\ed entty submits thus starement for he pupose of changing its registered office or registered agent, or béih,

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

[?ﬁ'. FiLE KOW{ Due by tay 1, 2605.

... See Bfock 11 instructions for fze info.’

SIGNATURE — e — S
Signelure, ypad oF printsid nama of agistared agent and kil 1 appicable o DATL
9. Capital Contributions " 0. Ameunt of Capital Convibutions
as Shown on recard, $51,047,043.00 in FLORIDA to date. )

A GENERAL_PARTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH 'i'HIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

iz "~ GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT # P362486 . STREET ADBRESS
NAME FARMLAND HYDRO, iNC. -
STREE] ADDRESS | 12200 N. AMBASSADOR DR. R - JUDDQ‘[_HJ}:‘::‘Q oy
v Kas olTy MO o ) G2/ [6A5-90001-020 526,25
DOCUMENT # STREET ADDAESS
HAME
STRELT ADDRESS
CITY-S1- AF
CIry-SE2p
NOCLMENT # STREET ADDRESS
NAME -
SYREET ADDRESS Ciy-51- 2P
Giry. 5107 o .
DUGUMENT # STREET ADDRESS
NAME _
1
S{REET ADGRESS chy-st-7e
Ciiy-ST-2IP
DOCUMENT # SIFEEF ADDRFSS
RAME =
STREET ADDRESS
oy $i- 2P
CIFY-SI-2iP - =
DACUMENT # STREET ADTRESS
NAME
STRECT ADDRESS
Ciry-51- 2P
CITY.5T- 2P

14, | hereby certify that the information supplisd with this filing does not qualify for the examption stated in Section 119.07(3)(), Fiorida Statses. { further certify that the information
indicated on this repert is trus and accurate and that my signature shalt have the same iegal effect as if made under cath, that | am a General Partner of the limited partnership or

the receiver or trustes em;wy execute thisreport as required by Chapter 620, Flonda Statutes
SIGNATURE: _. /ﬁ/ xﬂ‘ﬁ Vil Le’@..s_..“._._ 7”‘ _ me_:,

GMATURE AN,VT\"PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2[5 813-222-5%F00

Cayyme Phang #



