PR

FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP £ FLORIDA DEPARTMENT OF STATE FILED

A””“;"sggpom e 97SEP 19 PN 3: 07

DIVISION OF CORPORATIONS ‘)l’ (f‘-[..l {u‘-", ], U Coe
Moo W IS R R

Vi ,-,'5
DOCUMENT # TALLAHASSEE, FLORIDA

1. Name of Limiled Partnership 1a
A93000001436
' N

BARNES FARMS, LTD. 0% af
I

Mailing Address Principa! Office Address 3. Date Formad or Registered 5a. gﬁg&,ﬂ E,f’{‘;ﬂg?},‘_""s a8
P.0. DRAWER 1026 400 W. ASHLAND AVENUE 12/28/1983 $2,640,000.00
HASTINGS FL 92145 HASTINGS FL 32145 38, Doto of Last Raport OO URL

09’ 1 7“996 5b- Amouni of Capital

Contributions in FLORIDA

4, Siate or Country of Formation lo date:
2. Malling Addrass 2a. Prncipal Office Address FL
Sulte, Apl. #, etc. Suite, Apl. #, etc, 6. FEINumber 0

Applied For

Tity & Siate City & Gare 58-3217687 L ot Appiicabls

7. Cortificate of Slatus Desired D $6.76 Additional
Zip Country Zip Country Fee Required

8. Make check payable to: Dept. of Siale (See rovarse side for fee Information}

9, Name and Address of Curreri Reglstered Agont 10. 1 changed, new Registered Agent/Office

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNDL'A AVENUE Strost Address (P.O. Box Numibar [s Not Acceptable)
DAYTONA BEACH FL 32114 Suits, Apl. 4, s,

City Zip Code

FL

1048, Pursuant tothe provisions of sections 620.1051 and 620,192, Florida Statutes, the anhove-named limiled parinarship organized of registered under th laws of the State of Florida, submils this statament
for the purpose of changing lis reglstered olfice or regislored agant, or bolh, in the State of Fiorida Such change was authorized by its genaral partner(s}. | hereby accapt the appointmant of registared

agent. | am famdiar with, and accept the obhgations of section 620.192, Fiorida Stalules.

DATE

SIANATURE (Registered Agent Accapting Appoirimant) _

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

11, Nemsts) of Genoral Parinorts) 118, (0,0 Use pot Oltcs Box umigrey | 11D Gy Stale & Zp Codo 116, potument tambo
BARNES, CLYDE M 400 W. ASHLAND AVENUE HASTINGS FL 32145
BARNES, NANCY B 400 W. ASHLAND AVENUE HASTINGS FL 32145
BOON02301 41 6~—4
S 10819--003
\ WEHSE] 25 w41, 25

Note: Beneral partnerg MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12_ | 6o hereby certily that the information supplicd with this fiing is voluntarily furnishad and does not qualily for the exemption stated in Section 139.07(3)(k), Florida Statutes. | release the Division of
Corparations from any lisilily of pon-compliance with Seclion 118.07(3)(k) in the evenl that tho information supplisd is daemed exempt from public access. | further cetlify that the information indicatad on
1his ennual report Is true and acturato and thal my signature shal have the sama legal eftects s il mrade under cath. | further certily thal | am a Ganeral Partner of the fimited parinership, receiver or Irustee

CR2E003 (6/97)

empowered to exacute this reporl 83 required by chaplor 620, Florida Statules.
SIGNATURE Z 72 /. é%ft/r“—z_\ e lle/77 L
Typed or Printed Name oiGeneral Parlner Signing Form _ . _]_YJE«__M_\ jga rn?.s ______ _ Da;dimf_]’_glsphone Number (qol"l)é ql - /qjg -




