STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A04000002061

1. Entity Name
TURNBULL FARMS, LLLP

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 HAY -1 PMI2: 26

Principal Place of Business

5050 DIXIE WAY
MIMS, FL 32754

Mailing Address

PQ BOX 589
_-MIMS, FL 32754

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc,

03072008 Chg-LP CRZE003 (12/06)}
City & State City & State 4. FEl Number Appiied For
20-2048703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 auditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THOMPSON, JAMES E
3884 GRANTLINE RD
MIMS, FL 32754

TheMpson James E

Street Address (P.O. Box Number id Not Q{:Teptable)

0S¢ DG

&

City

FL

Mims sy

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famil:ar wnh, and accept

}//‘-"—'- ¢. ZI/'V‘ Ivmezs £ -\ﬂ/lam—\psdﬂ

L/{/zcl/ 0%

SIGNATURE
ﬂg gnatuie, ypod o priniec name of registered agent and title 1l appiicatie. DATE
FILE NOWIlI FEE IS $500.00
After May 1, 2008, 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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGLIMENT # PH7000089244 SRREET ADDRESS
NAME FORTRESS MANAGEMENT GROUP, INC
STREET ADDRESS | PO BOX 589 ]
CIFY-ST-2P S1221 gk
OY-5T-2P | MIMS, FL 32754 YT BT ht ]:9?,53 ':l ;:'59 i
DOCUMENT 4 STREET ADDRESS
NAME
STREET A0 ) CITY S'TAZIP
CITY-§T-2P ’ -
OOLumeNT # STREET ADDRESS e e —
NAME _ e - - = —
STREET ADORESS CIY-ST-2P
CiTy-§1-27 =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-S1-27 -
SOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
. CiTY-ST-2P
CITY-5T-2IP ‘ L N
DOCUMENT 4 STREET ADORESS
NAME
STREEY ADDRESS
CITY-SI-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalfl have the same |
or the receiver or trustee empowered 1o execute this repert as required by Chapter 620,

al effect as if made under oath; that | am a General Partner of the limited partinership
lorida Statutes

SIGNATURE g’l/"""—- ? \ZL’ZI—* \IH""‘"@S E Z'OM/’SOV\

B2t o3 390/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

% 22/08
7o 7

Dayiime Phong #




