» 2003: LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Sk LHECN HENE

DOCUMENT # A32204 e
1. Entity Name H !Lm E D
FARMIAND HYDRO, LIMITED PARTNERSHIP =
Principal Place of Business Mailing Address
12200 N. AMBASSADOR DR. P.Q. BOX 20111
DEPT. 54 DEPT. 54
e e |||I||H |||| ”"l ﬂlll ||I|| |||“ m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc.
uie. gt el e, APt el DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 43.{E80966 Applied For
Not Appiicable
Zip Country oo Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM~-- ~ - ~ e N e o e i .

Straet Address {F.0. Box Numbar is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submils this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title i pplicable DATE
9. Capita} Contributions $51 047 043 00 108. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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 | EE2 ADDRESS CHANGES ONLY
vocument# | P36246 STREET ADDRESS
NAME FARMLAND HYDRO, INC.
street aooress | 12200 N. AMBASSADOR DR. S
crv-sr-2p | KANSAS CITY MO 64163-1244
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P CrY-ST-2IP — MO o
SHUIL AT ARSI TS
] L ]y
iincﬂléMEN” - smeErsnoness | .. ... 3/26 ‘fﬁd':l]l [42--007__##526. =
STREET ADDRESS PR
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
MENT 4 M THOMA
pocu STREEF ADDRESS OMAS
NAME
STREET ADDRESS : ¢
CITY-ST-2P
CITY-SF-2IP :

14. | hereby certify that the information suppfied with this filing does nct qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: L2422 27 REQUIRED Leesa M. Burns 3/i15/°7  8(3-222-S700

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

N 2220200

CR2E003 (10/02)

| i



