STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ,
DUE BY MAY 1, 2007 " FILED

te

DOCUMENT # a32204 Apl‘ 30, 2007 08:00 A
1. Entity Namo
Secretary of Sta
FARMLAND HYDRO, LIMITED PARTNERSHIP .
Principal Place of Business ) ‘Malling Address
12200 N. AMBASSADORDR. ©~ 100 NORTH TAMPA STREET ' o . :
DEPT. 54 . o L. _SUITE 3200 . . - N AT
AT
2. Principal Place.of B‘;Jsiness - No P.O. Box # a. Maillﬁg Address .
Suilo, Apl #. ote. . Suille. Apt. #, olc. 15t MOORE CR2E003 (10/06)
City & Slalc City & Slale 4. FEt Number Apphad For
43-1589265 Nol Applicable
Zp Country 20 Country 5. Cerlificale of Status Desired O §g'g85q"z?:£i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI:ZBé:ngg:ﬁEAl-SrB% S\ésc;rfg Sireol Address (P.O. Box Number s Nol Acceptable)
PLANTATION FL 33324
Cy FL Zip Code

8. The above named entity submits this stalemont for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and
accepl ho obligations of registerad agent,

SIGNATURE

Signatwre, typed or panted namie of regsierad agant and ntle + aonhcabls, DATE

B b b d ' BR e f

Ty A R TR R T YRR gt S P s AT gL R R 1 T I R R L L R R Sy v
fi»v‘:‘aFlLE NOW!!!  Feoe.is SSOO.’E**_* After-May 12007, foo will be $900..*+* :Make check payabls toFlorida Department of State..{:
R T v e e i e N e R I T Y T R A by A T T T T e N T e )

. Lopntte 4 b N L T ) PRk f ST PR

!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOCUMENT ¥ P36246 STREET ADDRE S8
NAME FARMLAND HYDRO, INC.
STREETADDRESS | 19200 N, AMBASSADOR DR. CIY-St-2IP
CIY-ST-2P | KANSAS CITY MO 64163-1244
DOCUMENT # 3
STREET ADDRISS JODO0DT43152
NAMI no f'ill':'l'i""”"aéﬁ":j""h!"'”':‘ cRoL0
S ADORSS I | PO W L R L ) DA 5 R e | Sere L S B
CITY-S1-7ip -
DOCUMENT # B smeeraooess
NAME
SIRETADDRLSS | CITY-ST-21P _ -
CIFy-S1-21P -
DOCUMENT #
SIREET ADDRESS
NAME
SIREIT ADDRISS CITY-8]-7
CITY-SI-21 s
DOC U
MENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-2IP
CIrY-S1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
SIRfE T ADDRE SS CHY-81-7IP
CIY-S1.7IP s

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a Goneral Partner of the limitad parinership

or tho receiver or lrustee empowerod o execute this reporl as required by Chapter 620, Florida Statutes
SIGNATURE: / 7/, d/m@ Leesa M-Borns , Assh Trensurer ‘U/itht ~ 813-222-5700
(4

¥/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrre Prone ¢




