STAPLE CHECK HERE

« . +a L1 { i”TED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005

DOCUMENT # A00000001688 . «~=

1. Entity Name
C. HERMAN BEVILLE RANCH, LTD.

FILED

Principal Place of Business Mailing Address
MARK E. CLEMENTS, P.A. 3349 COUNTRY ROAD 5454 _ : 5b
310 £ MAIN STREET BUSHNELL FL 33513 1005 HAR -1 =
LLAKELAND FL 33801 T
2. Principal Place of Business 3. Mailing Address ’ Hll H H m‘lmmm”m‘lﬂ“m “l mmm" || lll.
Suite, Apt. #, efc. Suite, Apl #, atc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3678446 Not Applicable
Zip Country Zp Country B. Cerlificate of Status Desired - ?eae.gesq:igsgionat
6. VN-ame a_f;a Kt:ldress of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ . - Name . - T tme e .
MARK E. CLEMENTS, P.A. ,
310 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable) X
LAKELAND FL 33801
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am famiiiar with, and accept the obligations of registered agent.

SIGNATURE
Signelure, typed o printed name of registered agenl and titke § applicable DATE
9, Capital Contributions -10. Amount of Capital Contributions
as Shown on record. $23,995,626.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DeCLMENT# 1 PO00000S1519 STREET ADDRESS
NAME C. HERMAN BEVILLE PROPERTIES, INC.
STREET ADDRESS | 3348 COUNTY RCAD 5454 Y-S 7P
CFY-$1-2¢ | BUSHNELL FL 33513 SOninaSl] Sod B
DOCUMENT # U370 A= b, 00
I STREET ADDRESS
NAME
STREET ADDRESS P
v 1.7 CITY-ST-7I
DOCLMENT # -
STREET ADDRESS —
NAME,
STREFT ADDRESS |~ —_— R T S
CIFY-ST-2P T

Ol STt | o - .

Tl e T e e . = - -

DOCUMENT #
- STREET ADDRESS

NAME |
STREET ADDRESS

EITY-51-2P
Ty-sT-ap
DOCUMENT £,

STREET ADDRESS
NAME
STREE] AUDRS

CiyY-51-7IP
CIFY -7 -7
DOCLYENT 4

STREET ADDRESS
NAME
STREET ADBRESS

CITY-S1-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowe) © execute this repoptds rpquired by Cha 620, Floridg Stafutes
3 Mﬂ/ % 1&7’ /. e, |
SIGNATUR > b, Al SZA. 7 o5 I5p-q97-208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Pork 4




