FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

05 SEP 17 FH L+ 28

SECRETARY OF SiAit
TALLLAtHASSEE. FLORIDA

4. Name of Limited Partnership

“AaoBRBODALE

BARNES FARMS, LTD.

AN A

Principal Office Address
400 W. ASHLAND AVENUE
HASTINGS FL 32145

Mailing Address
P.O. DRAWER 1026
HASTINGS FL 32145

Ba. capital Contributions as
Shown on record

$2,640,000.00

3. Date Formed or Regislered

12/28/1893
3 = Date of Las! Rej
™ 08728/ 695

4. state or Country of Formation

5b. amount of Capita!
Contributions in FLOAIDA
to date:

2. Mailing Address 28. Principa! Office Address

Fl

Suite, Apt. #, etc. Suite, Apt. #, elc. FEI )
i ¥ - B¢ 8¥ireer 2 4ppiearror
Not Applicabla
City & State City & State PPl
7 . Certificate of Status Desired D $B.75 Additonal
Zip Country Zip Country Fee Raquired
3. Make check payable to: Depl. of Siate (See reverse side for tee information)
. €. Name and Address of Current Reglstered Agent 10. !t changed. new Registered Agenl/Ottice
N
PALMETTO CHARTER SERVICES, INC. e
150 MAGNOUA AWNLE Street Address (P.O. Box Number Is Mol Acceptable}
DAYTONA BEACH FL 32114 :
Suite, Apl. #, elc.
City F L 2Zip Code

agent. | am familiar with, and accept 1he obligalions of section 620192, Flerida Statutes

10a. Pursuant to the provisions o sections 620,10571 and 620.192, Florida Statutes, the abave-named limited partnership organized of registered under the taws of the State of Flovida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was aulhorized by ils general pariner(s). | hereby accept the appeiniment ol registered

DATE

SIGNATURE (Registared Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Partner(s) 11 a. (mﬁ%’?ﬁiﬁ'&é&%ﬁ%ﬁ’ hal?arr}\etr)ers) 1 1 b. City, State & Zip Code 11c. oo:ff.f,f{aﬂﬂﬁbe,
BARNES, CLYDE M 400 W, ASHLAND AVENUE HASTINGS FL 32145
T 10 AEIAD ATENEE WASTNGS FL 325 .y 1 DT 4 55
247 --010E8 «--s:n_*aw
FppATfi6. 25 eEnThb. oo
.
3

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empowered Lo execute this repor as required by chapter 620, Fiorida Stalules.

1 do hereby certity that the information supplied with this tiling is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability of nen-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that 1he information indicated on
this annual seporl is true and accurate and thal my signature shall have the same legal effects as il made under cath. | further certity thal | am a General Pariner of the fimited partnership. receiver of trustee

e Qluifq6 .

SIGNATURE Z’/)s»m«y\ g ?&W

Typed or Printed Name of General Partner Signing Form ______ Mﬂﬁ)__lq EM S

CR2E003 (6/96)

Daytime Telephong Numbe@g_‘.{:) é qg ’ 93!




