STAPLE CHECK HERE

O
2007 LIMITED PARTNERSHIP ANNUAL REPORT \OU ! L E D

Due By May 1, 2007 2007HAY 10 pH 138
DOCUMENT #A04000001689 T Ln

1. Entity Name SECRETARY OF STATE
PLATT ROAD FARMS, LTD. LAHASSEE, FLORID 4
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R R e AU WA WITR BN
5115 JOANNE KEARNEY BLVD. P.0, BOX 2299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LP CR2E003 {12/08)
City & State City & State 4. FEI Number Applied Far
TAMPA, FL. TAMPA, FL. 20-1818584 Nat Applicable
Zip Country 2ip Country " N 38'75 Additionat
33619 USA 33675-5299 USA 5. Certificate of Siatus Desired O Fos Required onal
6. Name and Addrass of Current Registersed Agent 7. Name and Address of Now Rogistered Agont

Nameg

REED, JAMES M

9625 WES KEARNEY WAY Stragt Address (P.O_Box Number is Not Acceptable)
RVERVIEW, FL 33569 31 18 TOANNE KEARNEY BIND.

W TAR FL 52t

B. The above named enlity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y S S S/ 23/07 |

Signature. typed oL Afioric nme of gisTereq agen snc tile F aoplcable. DATE AN A

-

y FILE NOW!!I FEE IS $500.00 ‘@/

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: Ganeral 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
DOGUMENT # 104000077345 STREET ADDRESS
NAME PASCO PLATT ROAD, LLC 5115 JOANNE KEARNEY BLVD,
STREET ADDRESS | 9625 WES KEARNEY WAY aTy-sh.p
CTY-5T:ZP | RIVERVIEW, FL 33569 TAMPA, FL. 33619
OOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-7P
CITY- ST-2P
DOCURENT 4 STREET ADDRESS
NAME
STREET ADORESS
Cry-sT-21P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADIRESS I CITy-ST- 2P
CIFY-S1- 2P i
DOCUENT ¢ STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-28
CiTY-ST-4P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-5T1-2P =

14. | hereby cartily that the information supplied with this filing does not c1ua.[ify for the exemptions contained in Ch?tar 119, Florida Statutes. | further certify that the information
indicatad 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 Pariner of the kmited partnership
or the recaiver or trustee e| wered 1o exacute this repon g§ required by Chapter 820, Florida Statutes

SIGNATURE: = H 23/ Z &3 I3 - 7/05~

/mmmmonmmormmrmma

L] Daytime Phone ¥

7



