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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham 21 E‘I!
ANNUAL REPORT Secratary of Stata sE Ct‘:g}’,‘iﬂ‘f OF 87 1]‘
1999 DIVISION OF CORPORATIONS Y ISTON OF CORPORA

1. Nome of Limited Parinarship

HOBEAU FARM, LTD.

1a, DOCUMENT #

A02470

i
ag[EC~7 PH 2

HIIJIHIlllIIHIHINNIIHIIIIIIHIll!lIll!lIIIHIIIIII!IIIIII!HIIJ

Mailing Addrass Principal Office Address 3, Dato Formed ar Registered 5a. Capitat Contributions as
$hown on record.
P.O. BOX 70 P.C. BOX 70 09/20/1973 $419,559.16
OGALA FL, 34478 OCALA FL 34478 3a. Date of Last Report i
1 1“7“997 5b. Amount of Gapital
— Contributions. in FLORIDA.
—_— 4. stata or Country of Formatian to date:
2. Mailing Address 2a. Printipat Office Address .
L 419,559.16
Suite, Apt. #, etc. Suite, Apt. #, etc. N FEI Numb: —
Pt AP 6. umber [ Applied For
City & Stata City & Stata 59'1455276 - Mot Applicable
7 . Certificats of Status Deslred D $8.75 Additionat
Zip Country Zip Courtry ) Fee Required
8. Make check payable fo: Dept. of State (See reverse sidle for fee information)
Q. Name and Address of Currsnt Registered Agant - 10. ifchanged, new Registered Agent/Office
i Name o
DOERR, FRED L Street (F.0. B per Is Nok
vy 5 Boxh = Not Accaptabic)
2347 S.E. 17TH STREET
QCALA FL Suite, AL, %, et
City FL Zip Code
10a. ¢ 1o the provisions. of sections 620.1051 and 620.192, Florida Statutss, the above-named limited partnership organliad cr registerad Under the taws of the State of Florida, submits this statoment

for the purpasa of changing its offica or reg agent, or both, in the Stats of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am farniliar with, and accept the obligaticns of section 620,192, Florida Stalutes.

SIGNATURE (Reglstared Agant Accepting Appoiniment) DATE

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

Address of Each General Pastner 1 1 b. . 11¢. Registration/

11. Name(s) of General Pariner(s) City, State & Zip Code Document Numbar

11a. |po NOT Use Post Office Bax Numbers)

DREYFUS, JACK J JR. 4W.58ST.- NTHFL NEW YORK NY

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

4 2. 1doharsby cactify that the Infornation supplled with this filing is voluntarily furnished and deas not qualy for the axemption stated In Section 119.07(3)(k}, Florida Stalutes. I release tha Division of
Q“omﬂms from any Bability of non-compllance with Section 119.07(3){k} in the evant that the information supplied Is deerned exempt from public access. | further cartify that the information indicated on
ilnual report Is frue and accurate and that my signature shall have the same lsgal effacts as if made under oath. | further certify that | am a Generat Partner of the limited partnarship, receiver or trustee
empawered 10 axecuta this. as regquired by chapjar 620, Florida Statutes.,

SIGNATURE ‘/

owre_ L’ 20, /9 9E

Typed or Printed Nama of General Partner Signing Form - Daytime Talephone Number,

rpe——

CR2EC03 (8/98)



