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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP S
ANNUAL REPORT DIVIEON OF CORPORATIONS

1997
95 DEC 17 PM 2: 51
1. Name of Limited Partnership 1a. DOCUMENT # & \1\'}0

A14089
 SMH-VPBH PALM BEACH GOMPANY, LMITED LB T

D
LEDF STATE

Maling Address Principal (e Address 3. Date Formed or Registered 5a. gﬁgﬁl gorércigruéi_ons a5
SUITE T42. 44 OOCONUT ROW SUITE T-12. 44 COCONUT ROW 03/03/1983 $9,800.00
PALM BEACH FL 33480 PALM BEACH FL 33480 B8, Doto of Last Aeport '

01m“m 5b. Amount of Capital

Conlribulions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address R
Suite, Apl. #, etc. Suite, Apt. # etc. FEI Numbe
i i - S0-2305767 ) Appies P
Not Applicable
City & State City & State e
7 . Certificate of Statys Desired Q $8.75 Additional
Zip Country Zip Country | Fee Required
8_ Make check pazlw ?r_‘)t 3&:;&:3(5(% reverse side for fee information)
9. Name and Address of Current Reglstered Agsnt 10. t cranged, new Registered Agent/Office
Name
HOLT, C. CLAYTON
“ m mw Strest Address (P.O. Bax Number Is Not Acceptabie}
SUTE T'12 Suite, Apt. ¥, etc.
PALM BEACH FL 33480
City FL l Zip Code

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stattes, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaciniment of registered
&gent. | am tamiliar with, and accept the obligations of saclion 620.192, Florida Statutes.

SIGNATUAE (Registered Agent Accepting Appointmenty o 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 General Partner(s) 11a. EHBPRSERHIE e | 11b, City. State & Zip Code 1€, porment urmber

LITTLEFIELD FARMS OF FLORIDA #7-12, 44 COCONUT ROW PALM BEACH FL 652039

snnmaedae T15S——2
54795--01065--003
\ *»*»201 35 w207, 35

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

1 2. | do hereby certify that the information supplied with this %ling is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the avant that the information supplied is deerned exempt from public access | {urther certify that the information indicated on
this annual report is true and accurate and that my signaturg shat havetha same | egal eiects as der oath. | further certity thal | am a General Pariner of the hrmited partnership, receiver or frustee
empowered to exacite this report as required by pler 620, Florida Statutes,

T ke

SIGNATURE .. Smmeminis= ' oA
Typed or Printed Name of General Partner Signing Form g 17 HICC—G:' ) C Lﬁ(/wu NOLI ’L Daytime Telephone Number . — — —

CR2E003 (6/96)




