STAPLE CHECK HERE

7 . M@
2004 LIM(TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000937

1.+ Entity Name
HOPE TOWN FARMS, LTD.

1}

2 rﬁ%r STAT
"CRETAR
QIISITN OF RaRe! Mmuq

OLFEB 27 AM 9:25

Principal Place of Business

132 SWINTON AVE
DELRAY BEACH, FL 33444

Mailing Address

132 SWINTON AVE
DELRAY BEACH, FL 33444

O

UTRECHT, STEVEN T
-2295.CORPORATE BLVD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. & efr. Suite. ApL. #, etc. 01262004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name

It

Street Address (P.C. Box Number is Not Acceptable}

#211
BOCA RATON, FL 33444

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. J am familiar with, and accept

Segnature, typed o printed name of egisered agent asd itle f applicabie.

DATE

9. Capital Contributions
as Shown on record.

$6,000.00

in FLORIDA to date.

10. Amount of Capilal Conlributions

o0

$4. 000~

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocummw P01000034676 STREET ADDRESS
HaME HOPE TOWN MANAGEMENT, INC.
STREETADDRESS | 132 SWINTON AVE CITY-ST-7P
CiTY-S7-21P DELRAY BEACH, FL 33444
DOCLIMENT # D e -
oo STREET ADDRESS J-ﬂg LR T el s T ey
STREET ADDRESS . YT Uw*-uum G N1 R ST B
oITY-ST-2P i
ey
DOCUMENT # STREET ADDRESS
NAME e et e . Py | i s B ey ¥ o B iy ¥
STREET ADDRESS Shte ¥ IOU0s T
GiTY-ST.28 CirY-sT-2¢ 03410/04--010453--004 #4388, 75
_DOCUMENT-‘ - o o . . ) STREETADDRESS | __ . o o Iy VP
STREET ADDRESS
CITY-5T- 7P
ciY-sT-ZIP
G|
DICUMENT # STREET ADDRESS
NAME
$TREET ADDRESS ’
Cmy-si-2p
CY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
SIRSTMIDRESS
Rl \TY-ST- 7P
i CITY-ST- 2

the receiver or trustee empower

SIGNATURE:

14. 1, !‘ereby certify that the information suppfied wilh this filing does not qualify fot the exempilion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
iruicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership or
exacute this report as requited by Chaptler 620, Florida Statutes

J. 21- oL

QMANWPED OF PRINTED NAME OF SIGNING GENERAL FA WEH

Dare Daytime Phine ¥

~_




