FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTN‘NISHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY, FEE

LIMITED PARTNERSHIP FLORIDA DEP{\RTMENS, OF STATE SECRE Tﬁ éi 3 [{J]
sandta Mortham
ANNUAL REPORT Samrotary of Sote DIVISION OF ©0 RPDRA'I];ONS

1997 DIVISION OF CORPORATIONS g-l FEB I 0
1. Nama of Limited Partnership 1a. DOCUMENT #

A95000001906
TRIAD GROVES, LTD. T T

AH 8: 59

™ i . | i H
Maling Addrass Principal Office Atidress 3. Dale Formed or Registered 58. Capital Contributions a

own on record.
821 VIRGINIA DR 921 VIRGINIA DR. 12/07/1895

WINTER PARK FL 32789 WINTER PARK FL 32788 3 $6,000.00
8. Dale of Lasl Rsport

12/21/1995

5b. Amount of Capital
Contributions in FLOAIDA

4. state or Country of Formation lodale:
2. Malling Address 28. Principal Office Address FL $6,000.00
c/o William N. Barnes
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE) Number )
P.0. Box 2254 APPLIED FOR D eiremen
City & State City & Stale 50-3358555 il
Orlando ¢ Fi, 7. Certificala of Status Desired D 38_75 Additional
Zip Country Zip Country Foo Raguired
39802-2254 USA B. Make check payable to: Dept. of State {See reverss aide for 9@ information)
9. Name and Address of Current Reglsterad Agent 10. 1t changed, new Registered AgenyOffice
Name
BARNES, GLEN A
921 VIRGINIA DR. Sireet Addross (P.O. Box Numbe!g% %% ? 1_';‘] 1 = 5—1 .I:l, I
WINTER PARK FL 32789 Suite, AP ¥, otc S 5
k191,25  wkex]191.25
City FL I Zip Code

1048, Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or regisiered undsr the laws of the State of Florida, subrmits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of regisiered
agent. | am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment} DATE

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

11. Name(s) of General Partner(s) 11a. (Do%?gﬁeﬁlsr.em as? oot alxP \r}Pn rers) 11b. Gity, Sate & .le Code 11¢. Do-?:nﬁiesé:ari?rrxber
TRIAD FARMS, INC. 921 VIRGINIA DR. WINTER PARK Fi. 32769 P85000092332

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

12. 1dohergby certify that the Informaltion supplisd with this filing is voluntarily furaished and does not quality for the exemption stated in Section 119.07(3xk}, Florida Stalules. | telease the Division of
Cosporstions from any liability o non-compliance with Section 119.07(3){k) in the avent that the informalion supplied is desmed exempt from public Bccess. | turiher certify that the information indicated an
this annual report is true and accurale and that my signature shall have the same legal effects as if made under path. | further cerlify that | am a General Partner of the limited partnarship, receliver or trustes

\ ampowerad 10 executs this report ls required by crﬁr 620, &S‘mmes

SIGNATURE o LLt®-E

CR2E003 (6/96)

Tnad or Printad Name of Genara! Parnar Sianina Form \\.i [ X .Y M 6& eSS Davtima Telephone Numbaer (‘-(0_7)!‘1 3 7 3“’7



