STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006
DOCUMENT # A63000001786 SEcae 1 ALED
1. Entity Name DiVleCRtTARY OF STAIF

MECCA FAMILY FARMS, LTD.

Principal Place of Business Mailing Address

7965 LANTANTA ROAD P.O. BOX 541779
LAKE WORTH FL 33454 LAKE WORTH FL 33454

ON OF CORPORATIONS
O06MAR 10 4y o 06

(A

MARK L. MECCA, INC.
7965 LANTANTA ROAD
LAKE WORTH FL 33454

2. Pancipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, B1C. 15t MOORE CR2E003 (10/05)
Cily & Staie City & Siate 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Fdl Count Zi Count ith
° ouniry ® ountry 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

accept the cbligations of registered agen.

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. | am familiar with, and

Signatura, typed or printed name of registeead agont and ntle ol applicable,

DATE

" FILE NDW!E!_ Fee is $500. *~»+ After May 1, 2006, lée will be$900{ ***x Make check hévable to Florida Départment of State.

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
DOCHMENT 2
PO3000154427 STREET ADCRESS
NAME MARK L. MECCA, INC.
STREET ADBRESS
P.Q. BOX 541779 CITY-ST-2IP
CITY-S1-2IP LAKE WORTH FL 33454
DOCUMENT 4
STREEY ABDRESS
NAME
STREET ADDRESS RIS
;n: sthzw 58 CiTY-ST-2 SinissiSg 1 155
s 023 e (5h==012 ~ #%500 10
POCTMENT 4
STRELT AGORESS
NAME
STREEE ADDRESS
LITY-S3-2IP
CITY-ST-2IP
00!
CLUMENT ¢ STREET ADDRESS
NAME
SIREET ADDAESS
CITY-ST-Z1P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CITY-ST-2P
0
CUMENT 2 STREET ADGRESS
NAME :
STREET ADDRESS
CITy-57-2P
ory-STIP |

SIGNATURE: 2 4 [ 2areii—

3)alob _SE)1-9uf

t4. | hereby cerlity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 149, Florida Statutes. | furlher certify Ihat the infarmation
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 parinership
or the receiver or trustee empowered 10 exectde this report as required by Chapler 620, Florida Statules

3605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dl

Caytine Phore #




