STAPLE CHECK HERE

.
2007 LIMITED PARTNERSHIF ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000001019

1. Entity Name

FIVE H FARMS, LLLP

Principal Place of Business

619 5R. 50
GROVELAND, FL 34736

Mailing Addrass

6195R. 50
GROVELAND, FL 34736

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

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

FILED

W0THAR 27 AH 9: 19

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR T

MEIER, GREGORY W
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

03052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
0{0' 5 /5- /’7‘0 Not Applicable
“ip Country die Couniry 5. Certificate of Status Desired 0 $8.75 Additiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Streat Address (P.O. Box Numbar is Not Agceptable)

City

Zip Code

FL

the obligations of registered agent.

*SIGNATURE

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signalure, Iyped of phrtas nama of ragislerad agent and Llkie  applicable

NATE

FILE NOW!!l FEE IS $500.00

After May 1, 2007, Fee will he $900.00

Alf]

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.

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
1]
DOCUMEN SIREL} ADDHLSS ,
HAME HILLARY, DENNIS W +
STREET ADDRESS | 619 S.R. 50 CAY-ST- 2P ; B L e Lo
. -81- ¥ PN e D ¥ o E ' B L Sy il
CITY-$T-2IP GROVELAND, FL 34736 '_!4.’" Anrdin i_.;l!_,\.:d.‘ U:’-B **:Qﬂ. C’D
MEN
DOCUMENT ¢ SIREET ADDRESS
NAME
STAEET ADDRESS
_ CITy-SI- 2P
CITY-8T-2IP
MENT 4
DOCUMEN SIRELT ADDRESS
NAME
STREET ADDRESS
Ciry-§1-21P
CIry-81-2IP
MENT 4
DOCUME STREET ADDRESS
NAME
SIRELT ADDRESS
_ CHY-5T-2F
ciTy-S1- 2P
[]
DEGUMENT STREET ADDHESS
NAME
STREET ADDRESS
CITY-5F- 2ip
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS
Ciy-S1- 4P
CITY-S1-2IP

SIGNATURE: L -

— |

A.4

ik “:“HVM

14. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is true ang.gccurate and thal my signature shall have the same legal effect as if made under ath: that | am a General Partner of the imited partnership
or the receiver or frustee empawere: gxacule this reporl as raquired b apter 620, Florida Statutes

3
370807 43934

SIGNATURE AND TYPED OR PRINT

€0 NAME 8F {IGNING GENERAL PARTHER | Daty
T

Daytime Phoce 2




