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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILed
Sandra B, Mortham ETARY OF &
ANNUAL REPORT Secretary of Sate DI\’I‘»IUH 0F CORPOR] TIOHS

1999

DIVISION OF CORPORATIONS

98 SEP 23 AM 9: L2

1. Name of Limited Padnership DOCUMENT #
A95000001 906

TRIAD GROVES, LTD. AT

Malling Addrese Principal Office Address 3. Date Formed or Registered | §@. Captial Contrioutions as
Shown on record.
C/O WILLIAM N. BARNES 821 VIRGINIA DR. 12/07/1895 $6,000.00
P.O. BOX 2254 WINTER PARK FL 32789 3a_ Dats of Last Reporl ! ’
ORLANDC FL 32802-2254
12,29”997 5b. Amount of Capital
4 Siale or Country of Formation mlbmons nFLORIDA
2. Malling Address 28a. Principal Office Address B (ﬂ O
FL OO0
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 6. FEI Numper 0 Aopliod For
ST e 58-3358555 L Not Applicable
7. Centificate of Sistus Dosirad O $8.75 adtiona
Zip Country Zip Country Feo Required
. Maka oheck payabie to: Dept. of Siate (See reverse side for fee Information)
9, Nams and Address of Cutrent Registered Agent 10. ¥ changed, new Registered Agent/Cffios
Name
BARNES' QEN A Street Address (P.O. Box Number I§ Noi Acceptable)
921 VIRGINIA DR. raet Address (F.O. Box Number Is Noi Acceptable
WINTER PARK FL 32769 S ot A o e = I T
City ) " ) Zip Code
wrevial, BL byweiad, oo

10a. Pursuanito the provisions of sections 6201051 and §20.482, Florida Statules, the above-named limlted partnership organized or reghered under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or reglsterad agent, or both, In the Biate of Florida, Such change was authorized by Ite general pariner(s). | hereby accept the appolniment of registered
agent. | am famlliar with, and accep! the obligations of saction 620.162, Florida Statutes.

SIGNATURE (Ragiatered Agent Accepting Appelniment) DATE

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

11, Namals) of Goneral Partnerls) 118, 1po ot ine fos Oftes e nmworsy_| 1112 Gl Sste 8 2ip Cose 11C.  ponumont Numoor
TRIAD FARMS, INC. 921 VIRGINIA DR. WINTER PARK FL 32789 PE5000092332

\ q,}g

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

12, | do hereby cerlify that the Information kupplied with thig ling is voluntarily furnished and does net quality for the exemplion slated In Section 149.07(3)(k), Flarkle Btatutes. { release the Divislon of
Corporations from any liabliity of non-compliance with Section 110.07{3)k} in the svent that ths Informatlon supplied is deemed exempl from public access. | further certify that the Information Indicated on
this annus! repar is true and accurale and that my signalure shal have the same legal sffacts es if made under cath. | further cartify that | am a General Pariner of the Himited partnership, recelver or trustes

smpowered to execute this report as required by tar 620, Florlda Statutes,
— — ¢
SIGNATURE /\/\T ~ ag Uy Comdt, Trd Covs Tpew g Q1449

William N. Barnes, VP of Triad Farmsw, Inc. 407/843/7300

me Telephone Numb

Typed o Printed Name of General Partner Signing Form

CRZE003 (8/98)



