STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED

" DOGUMENT 7 A32204 Mar 20,2006 08:00 AM
1. Entiy Narne Secretary of State
FARMLAND HYDRO, LIMITED PARTNERSHIP
Principat Place of Business Mailing Address
12200 N. AMBASSADOR DR. © 100 NORTH TAMPA STREET
DEPT, 54 SUITE 3200
HSSeiome T EERRRA AR
2. Principal Place of Businass 3. Mailing Addeass

Sulte, Apt. #, etc., Suite, Apt. #, eic. 15t MODRE CR2ZE0G3 (10105)
City & Stat City & Stat 4. FEI Number Applied ¥
i ate iy 2 Kumbe 43-1589765 - NS*I.J A;y}h;f.'
Zip Cauritry ) Country 5. Cerlilicale of Status Desired [ fg-;fq 3;’:;"0"3“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%:ZEOCSRPP!(I\)IE;};R?\ESE%TSJ Eesz Address (P.O. Box Number is Mot Acceptable
PLANTATION FL 33324 _
City FL Zip Code

8. The acove narned eniily submits this statement ar the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and
accepl the obligations of registerad egent. :

SHERATURE

SrginauRe, (ypad gt pratet e of rearsterac agom and blie 5 appReabis. NATE

© FILE NOWN! Fee Is $500. *£x Alter May 1, 2006, fee will be $900.

A GENERAL PARTNER THAT IS 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 o change a general partner.,

v Make check payable to Florida Department of State,

1z GENERAL PARTNER INFORMATION 13. — .. ADORESSCHANGESONLY
DOCUMINT ¢ | P38246 STREET ADDRESS

RAME FARMLAND HYDRO, INC. -
STRIET ADDRESS 12200 N. AMBASSADOR UR. CTY-S3-21P

EiTy-ST-2F KANSAS CITY MO 64163-1244

OGOUMENT # STRCET ADDRESS LOn0O0s TREER

NAME 570 L5 5 n) .

STREET ADDMESS

g CFV-ST-I

znos:mm ’ STACET AGORESS

STRCET ATDRESS

CilY-SE-21P .

DACUMENT £

o STRLET ADORESS

SIRCET ADDPLSS

A CATY- 8- 2P

UQCUMENT ¥ STRCET ADDRESS

NAME

SYRELF ADBRESS

P, CATY-51-2P

QaCUMINT £ SIREET ADORESS

NAME

STREET ADDRESS ) o a
e CIFY-$T- 2P

4. { horehy certify that the information supplied wih thia Tling does not qualily for the axemplicns cantzined in Chapter 119, Florida Statutes. | further certify ihat- 1he informatkion
incicatad an this taport s tru2 and accurate and that my signature shall have the same legal effect as # made under aath; that | am a Ganeral Partoer of the ¥mited partnership
or the receivar of ruslee smpowered to execute this repact as required by Chapler 620, Flarida Stafutes

SIGNATURE: { ) Autrvas Leesa M-Burng 3}@@@ 8:3“-222_;5?00

B e T n n e e PN TS B P e &t Bl A et R T Tt a .




