B ralfet dry e, i e,

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S\EURFTH ;{..Yt i
Sandra B. Mortham 0IVIS] )u STATE
ANNUAL REPORT Secretary of State vl UH OF CU.‘ PURAT‘UHS

1998 DIVISION OF CORPORATIONS a8 APR - 8 &N I L5

1+ tame of Limtieg Pertnarship 1a. DOCUMENT #

A14089
| B MPEHPALM BEAGH COMPANY, LMITED AR

Malling Address Principal Office Address 3. Date Formed or Ragistered 5a. cepital &o?;ggfu‘tji.ms 85
SUITE 712, 44 COCONUT ROW ‘SUTE T2, 44 COCONUT ROW 03/03/1983 $9,600.00
PALM BEACH FL 380 PALM BEACH FL 33480 3. Date of Last Aeport '

12’ ‘7“ 996 &b. amount of CaFIwI
Contributions in FLORIDA
—_— 4. state of Country of Formaion 1o date:
2. Malling Address 2a. principal Office Address
FL
Sulte, Apt. #, alc. Suite, Apt. #, elc. 6. FE! Numibsr O
ligd For
59-2335767 Applied F
City & Stato City & State (J Not Applicable
7 . Cerificate of Status Desired u $6.75 Additiona
Zip Couniry Zip Country Fae Raquired
3_ Make check payable to: Dapt. of State (See reverse side for fee informatian)

©, Name and Address of Current Reglstersd Agent 10. 1t changed. new Regisiered Agent/Otiice
HOLT, C. CLAYTON e
44 COCONUT ROW Street Address (P.0. Box Number “-ﬁ]l:] '—-'4 B 1 4 1 E; —— 4
SUITE T-12 Suite, Apt, ¥, olc.
¥%
PALM BEACH FL 33480 . #1157, :55 *»wlﬁ? a5
City FL Zip Code

h | oa, Pursuant ko the provisions of sections 520.1061 and 620.192, Florida $tatutes, the above-named limited parinership organized or registered undar the laws of the State of Fkrida, submits this staternant
for the purpoge of changling lis registered office of registerad agent, or both, In the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appolntment ¢f registered
agent. | am familiar with, and accept the obligalions of section 620.182, Florida Statutes,

SIGMATURE (Regittered Agent Accepling Appointmeant) DATE

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

1 1. Narme{s} of General Pariner(s) 11a. (Do'?ng{eﬁzg F%:fg%ggeg'g;%&rag(ars) 11b. City, State & Zip Cods " C. D;:n%ﬁﬁﬂbar
LITTLEFIELD FARMS OF FLORIDA #1-12, 44 COCONUT ROW PALM BEACH FL 652039

A0
| 4

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

12, | 80 hereby cerlify thal the information supplied wilh this filing is voluntarily furnished and does nol qualify for tha pxemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any liabllity of non-compliance with Seclion 118.07(3)(k) In the eveni that the Information supplied is desmed exempt from public access, | furthor certify that the Informatlon indicated on
this annval repor is true end accurate and thal my signature shall have 1he same legal eflects as If mads under oath. | further cenify that | arm a General Parinar of the limited parinership, raceiver or lrustee

ampowerad to exacule this report as required by chapler 620, Florida Statutes
SIGNATURE_ === o_%ZQL_

[ Tvpad or Printed Name of General Parner Sinning Form e Mot Telaohone Number

CR2E0O3 (12/97)



