STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE

DOCUMENT # A06000001019

1. Entity Name . .

FIVE H FARMS, LLLP

TALLAHASSEE, FLORIDA
08 JUN IO AH 9: [6

Mailing Address

619 SR. 50
GROVELAND, FL 34736

Principal Place of Business

619 SR, 50
GROVELAND, FL 34736

2. Principal Place of Business - No P.Q. Bax # 3. Mailing Address

AVEND AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc 04222008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appiied For
20-5415140 Not Appticabla
ap Country ap Country §. Certificate of Status Desired a $8.75 Additiona)
Fee Requirad

6. Name and Address of Current Raglstered Agent

7. Namo and Address of New Reglstered Agent

Name \+’ LLQry , DEI\IN‘S

Street AddresL{i’ ?éox Nur%ﬁs %Accep%mﬁ
) i .

[ A DTN,

OIZLrnD

110D

o [ L RpyELKMD FL | 235 2(,

8. The above named entity s

mits this statement for th{ p;urpose of cha its Fegistered
the obligations of registered aga T NQQB -
SIGNATURE AA l ennts

office or registered agept, or both, in the State of Florida. | am familiar with, and accept

M L “rQQU\ S-ob-200%8

Signanse, ypect or pratted AAMETNTEgmered agent and ttie am‘lcabh.
¥

ionsi2al Prorndlz o

FILE NOWII! FEE IS $500.00
Atter 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
DOCUMENT ¢ STAEET ADORESS
NAME HILLARY. DENNIS W
STREET ADDRESS | 619 S.R. 50

CiTy-S1-Zip
GiTY-51-27 GROVELAND. FL 34736
DOCUMENT #

STAEET ADORESS
HAME
STAEET ADDRESS CTY-ST- 2P
CITY-ST-21P -
DICUMENT # . T '_»;"':-!1 - L% A Ll b
o STAEET ADDRESS Lo U --D a0 00 #1200, O
STREET ADDRESS
CITY-51-2P aear
DOCUMENT #

STAECT ADDRESS
NAME
STAEET ADORESS CTy- 5t
CITY-5T-21P e
DOCUMENT £

STAEET ADDRESS
NAME
STREET ADDRESS

£I7Y-ST- 2P
CIY-s12P
DOCUMENT #

STREET ADDRESS
NAME «
STREET ADDRESS

CTY-ST-21P
CITY-ST- 2P

indicated on this repert jg frue and accurate and that my st
or the receiver or trustee em)

SIGNATURE:

14. | hereby certify that the informaiion supptlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
1o execurerhis repart 38 required by C 620, Florida Statutes

i<

OF SIENING GENERAL PARTNER

Daylame Phone ¥

H‘r( }mﬂ.}/m




