STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 o ILED

A04000001689 (Sop T
DOCUMENT # *SSEE. FLORIDA
1. Entity Name
PLATT ROAD FARMS, LTD. 08 APR “‘ PH
Frincipal Place of Business Mailing Address
5115 JQANNE KEARNEY BLVD PO BOX 5299
TAMPA, FL 33619 TAMPA, FL 33675-5299
Suite, Apt. #, atc. Suile, Apt. #, elc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appiied Far
20-1818584 Not Applicable
2lp Country zip Country 5. Certificate of Status Desired ] $8‘75 P?dd‘nional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragi ed Agant
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code
8. The above named enlity submils this statarnent for the purpose of changing its registared office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigrature, typed or printed name of reqisiered agent and litte 1l appicable DATE
FILE NOW!I FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000077345 STREET ADDRESS
NANE PASCO PLATT ROAD, LLC
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD -
CiTY-S7- 2P TAMPA, FL 336189
DOCUMENT ¢ STREET ADORESS
NAME
STREET AUDRESS R SO01 2325
onv-§1-2p 04714705~ ~01 028- 00
DOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS CTY-S1- 219
CITY- §7- 2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-87-21P
14. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same IngaI effect as if made under cath:; that | am a General Partner of the limited partnership
or the receiver or trusiee empowerad 10 execute this report as required by Chapler 820, Flarida Statules .
( 2 =AY W <& £ 813) 435-7777
SIGNATURE: ‘ : //_// (813)
/@RTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dale ~ Daybme Phona #

P



