FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Lf

LIMITED PARTNERSHIP - Fil G
n . ECRETARY D
Sandra B. Mortham DIVISION OF GO Rgnnmmus

ANNUAL REPORT Seoretery of State
1999 DIVISION OF CORPORATIONS 98 SEP 25 PM 2: 13

1. Neme of Limited Partnership 1a. DOCUMENT #
A93000001436

PARNES FARMS, LTO VR A RO

Malling Addross Princlpal Offica Address 3, Date Formed or Registered 5a. Gapha! Contebutions es
Shown on record.
P.0. DRAWER 1028 400 W. ASHLAND AVENUE 12/28/1993 $2,640.000.00
HASTINGS FL 32145 HASTINGS FL 32145 3a. Dato of Last Report AN
09/19/1897 5b. %Ehﬁfm PLORIDA
4, state or Country of Formation to date
2. Malling Address 28, Principal Office Addrass
. FL
Sulte, Apt. #, etc. Suite, Apt. #, eic.
Ap p 6. FEINumber [ Applied For
City & Stato Cily & State 50-3217687 (J Not Applicadle
7. Corlificate of Status Desired U $8.75 Additional
Zip Counlry Zip Cauntry Feo Ranuired
—B, Make chack payable to: Dept. of Stale (See reverse slde for fes information)

0, Name and Address of Curnent Registered Agent 10. 1 changod, new Reglstared Agent/Ofos
Name
PALMETTO CHARTER SEHVIGES' INC. Straet Addross (P.O. Box Number ls Not Acceplable}
150 MAGNOLIA AVENUE OO ES Oa=E0 ey
Sulle, Apt. #, alc. (e -
DAYTONA BEACH FL 32114 - 09/22/53- 0111 5--001
v ERRNS2E. B | FRII526. 25

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the abova-named limited partnership organized of reglstered under the laws of the State of Fiorida, submits this stalement
for the purpose of changing Its regisiered office or reglsterad agent, of both, In the State of Florida. Such change was authorized by Its generat partner(s). | hareby accept the appoiniment of registered
mgenl. | am familliar with, and ecoept the obligations of section 520,192, Florida Stalutes.

SIGNATURE (Reglatered Agant Accapling Appoiniment) DATE

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

Reglstration/

41.  Namo(o) of Goneral Partner(s) 118, o oo o Oen oo tmpersy | 11D City, Biate & Zip Gode 116, o st
BARNES, CLYDE M 400 W. ASHLAND AVENUE HASTINGS FL 32145
BARNES, NANCY B 400 W. ASHLAND AVENUE HASTINGS FL 32145

(i

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

42, 1dobhareby cartify that 1ha information suppliad with this filing is voluntarily fumished and does not qualify for the exemption staled in Saction 118.07(3)k). Florida Statutes. | relaase the Division of
Corporations from any abliity of non-compliance with Section 119.07(3){k) in the event thal the information supplied Is deemed exempt from public access. | further certify that the Information indicated on
this annual report is irue 8nd accurale and that my slignature shall have the samo legaet sffecte as if made under oath. | further certify that | am a General Partner of the limitad partnership, racelver or frustee

empowsred 10 executa this reporl as required by chapter 620, Florida Statutes.

SIGNATURE \&’/)514%‘4_/ Sasses’ e 9/21/98

Tunad or PrAntad Nama of Ganaral Parnar Snnina Form Nanf\/ /3 P.)arnﬂs Daviime Telephong Number (904) éqz - /4 55;

CRZE003 (8/93)




