FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE' F”»—ED
ANNUAL REPORT Sandra Mortham DIVISIETARY OF st "
Secretary of State AR AEPron '{*h"}ﬁ e
1997 DIVISION OF CORPORATIONS B

960rC 1 g
1. Wame of Limited Parinership 1a. DOCU M ENT # PH ’2: h 7

A13613
RANGE LAKE MUGK FARMS COVPANY, 11D N R

Ay

\ . f " .
Maiting Address Principal Offica Address 3. Do Formed or Ragisired 5a. Gapital Contributans as
P.0. BOX 650 209 NE. 1§T STREET 12/15/1982 $354,390.57
), 5
GAINESVILLE FL 32602 GAINESVILLE FL 32601 38. Dote of Lest Rapont
10ml1995 5b. amountof Capital
Canlributicns in FLORIDA
4, State or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address A
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 6. Fé;timaben'gUTD % Applied For
N icabl
City & State City & State ot Applicable
7. Centificate of Status Desired ) $6.75 Additional
Zip Country 2p Country Fee Raquired
8_ Make check payable lo: Dept. of State {See severse side for fea informalion)
0. Name and Address of Current Reglatered Agent 10, 1 changed, new Registered Agenl/Office
Name
SHANDS, JOSEPH W. JR.
1632 Nw. 24'".' S]'REET Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE FL 32605 Suite, AplL #, elc.
City FL I 2ip Code

10a. Pursuant to the provisions of sections 620.105t and 620,192, Florida Statutes, the above-named limited partnership organized o ragistered under ke laws of the State of Forida, submits this statement
for the purpose of changing hs registersd office or registered agent. or both, in the State of Florida Such change was suthotized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820.192, Fiorida Stalutes.

SIGNATURE (Registerad Agent Accepting Appoinimant} DATE ____. [

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genera! Partner{s) 11a. (Dopﬁgﬁeffsgflggs?bﬁ%%egxp ﬁrrﬁ;ers) 11b. Ciy, State & Zip Code 1ic. Doﬁuerﬁf,ﬁmﬂba,
SHANDS, JOSEPH W., JR. 1632 N.W. 24TH 8T, GAINESVILLE FL
DELL, ELIZABETH §. 1611 N.W. 19TH CiR. GAINESVILLE FL

ooOo0204942110—3
~12/31/96--01054--021
RS THL 25 #5760, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

§2. !dohereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Fiorida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicaled on
this annisal repart is brue and accurate and that my signature shall nave the same legal effects as it made under cath. | further certify tha! | am a Genera! Partner of the limiled partnership, receiver or rustee
empowered 10 execute this report as required by chapler 620, Florida Statutes.

SIGNATURE ﬂ/_c—bp:k_w‘ 2 Ib“_ oate _f2 ~f€~qy T
Typed or Printed Name ol Gengraf Partner Signing Form M ‘H W- f‘HMS r‘t Daytime Telephone Number }; Lanta 3(1 T '7‘9‘33

CR2E003 (6/96)



