STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 LED

DOCUMENT # A04000002061 :
1. Entity Name 20“5 APR l 2 AH 9 3h
TURNBULL FARMS, LTD OF STATE
SECRETARY
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3884 GRANTLINE RD. PO BOX 589
MIMS, FL 32754 MIMS, FL. 32754
S S TN AET 0 O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-LP CR2E003 (10/03)
Cily & State City & State FEI Number Applied For
oHEI0R Nat Appicable
Zp Country Zip __ | Gounry 5. Costificate of Status Desired O geae ;’?q L.::!ed‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THOMPSON, JAMES E

3884 GRANTLINE RD Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754

. City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
ture. typed of printed name of regisiered ageni and Lt | applicabla. DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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 # STREET ADDRESS
NAME THOMPSON, JAMES E
SIREET ADDRESS | PO BOX 589 CITY-ST-2IP
onv-s51-2p | MIMS, FL 32754 S0005420 7003
DOCUMENT # U AL =0T ¥ 31,25
STREET ADDRESS
NAME
STREET ADDRESS
oITY-$T-2IP
CITY-ST-2P
~DOCUMENT 7 T STREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 2P
CITY-§1-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 1P
CITY-5T-21P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CiTy-5T-2IP
CITY-ST-2P
[}
DOCUMENT STREEK ADDRESS
ME
smﬂ ADDRESS
CTY-ST- 2P
CI:sT-ze

18.% hereby certify that the information supplied with thig fiting dees not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. 1 further certity that the information
indicaled on this report is {rue and accurate and that my signaiure shall have the same Iegal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter £20, Florida Statutes

SIGNATURE: L S ———  James'E . Thompson 3liwjos 321-208-8835

SIGNATURE AND TYPED GR PRINTED NAME D'S‘GNIHG GENERAL FARTNER Al Data Daytrme Phone #

V 1




