STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Mar 12, 2007 08:00 A

DOCUMENT #A03000001175 Secretary of State
1, Entity Nama
AGRIPARTNERS LIMITED PARTNERSHIP
Frincipal Place of Business Maiting Address
21 ELONG LAKE RD 21 E LONG LAKE RD
SUITE 100 SUITE 100
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, MI 48304
" [INWR
o ' L T i 01032007 No ChgilP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE; " T4 FEI Number Appliad For
, : Coe L o - e 36-3787250 Not Apphcable
o S ;f: 5. Certificate of Status Desied [ gggesq Addtional
6. Name and Address of Current Reglstsrad Agent ' RS R ! . . i

CORPCRATION SERVICE COMPANY P i
1201 HAYS STREET T DG NOT WRITE Co

TALLAHASSEE, FL 32301 o IN THI SPA E C 1
Gl - s C S
’ ’ Fowee EN . L ’ ) i
8. The above namad entity submits this statemant for the purpose of changing its registered office or regislered agenl. or both. in the Stale ol Florida. | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE
Sigrature, typed of proled nama of registered agent and btio if appkcabie. e 2‘15.. ,
Li UL THE S
FILE NOWIll FEE IS $500.00 13 30T -B00 I2§ ~{120 500, 90
After May 1, 2007, Fee will be $900.00
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 fonn an amendment must be ﬂlad to change a general partnar.
12. GENERAL PARTNER INFORMATION . . B . [P P PV ,
DICUMENT/ | POOD000D5325 e e : ? -
NAME HASTINGS STREET INC. e T ey . e |
STREETADDAESS | 21 E LONG LAKE RD STE 100 ] T Lo J P e v e e
Giry-s1-2ip BLOOMFIELD HILLS, M1 48304 e T S . Z_‘ o o - s
DACUMENT £ R o e e . . B o
NAME R N Coa . o,
STREET ADDRESS ) ) o r L - S
GITY-ST-ZIP ’ N e e L
DOCUMENT # S '. oL ‘
NAME .
o DO NOT WRITE - |
CiTY-S1-2IP e T '
S T a Y
oot o IN THIS SPACE O
NAME |
STREET ADDRESS M ,‘,: X ) ‘
CIrY-S1-2IP A . ) '
DOCUMENT ¥ O R
NAME '
SIREET ADDRESS C R ]
DOCUMENT # o ) LA e JERE
NAME e «,‘u;‘.-lw S e SERRIE -
STREET ADDRESS SRR R T et e
CITY-§7-21P SRR TR R LR PR , RS
14. | hereby certify that the information supplied with this filing doss not uahfy for the exampnons contamsd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal lhave the same legal effect as il made under oath; that | am a General Pariner of 1he limited partnarship
or the receiver or trustee empawared ta eerWChaptar 620, Flarida Statutas
SIGNATURE: 3 / ”7/97
SIGNATURE AND TY#ED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylsma Phane #




