STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A20618

1. Entity Mame
TRI-FARMS ASSOCIATES, LTD.

Principal Place of Business

C/0 MARTIN F. GREENBERG
1900 GLADES ROAD, SUITE 245
BOCA RATON FL 33431

Mailing Address

C/0 MARTIN F. GREENBERG
1800 GLADES ROAD, SUITE 245
BOCA RATONM FL 33431

2. Fringipal Place of Business

3. Maiing Address

FILED
Apr 27,2004 08:00 AM
Secretary of State

IR

|

[

JHl

Siune, Ant, ¥, elc.

S““% Apt. #, slc. MOORE | CR2E002 {11/03)
City & State City & State 4, FEI fumber Applied For
59‘2536482 ] ND{ Appbcal)@eﬁ
Zip Country Zp Country 5. Ceriificate of Status Desired O ?g‘gfqi;?:;ﬁ{ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
Narme
g?gﬁ?fg%g’ éﬂ AGFAEPEQNFB‘ERG Streat Address {P.O. Box Number is Not Acceptable}
1900 GLADES ROAD, SUITE 245
BOCA RATON FL 33431
Cay FL ! Zip Code

8. The above namas enity SuomHs this statement for the purpose of changing 1S regisierad olice or regusterad agent, or bath, In the State of Flonda | am familiar with, and accept
{he ghligations of registered ageni, B

SIGNATURE

Sigaatus, lyred & pridted nama ot reg-serad ngenl‘a;md uthe & sppicakle DATE

§. Capitat Contributions $250.000.00 10, Amoury of Capitat Contributions 11, MAKE CHECK PAYABLE TG Fi.. BEPT. OF STATE
as Shown on record. PEE in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a generat partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMINT £ F37401 STREET ADDRESS
RAME FLA. N.E. DEV., CORP.
STREET ADDRESS { 1900 GLADES RD., STE. 245 CITY-ST- 2P
G- 53-3P BOCTA RATON FL 33431
DOCUMENT ¢ 374462 U{j{i{}ﬁﬂifiﬁggg
STREET ADDRESS N
NAME SECURITY LAND HCLDING CO 05, ggggq-gagga-ﬂﬂg 526, &
STAEET ADERESS | 2646 S.W. 20TH STHEET G- Y- 1P
LTY-57- 2P CCALA FL
DOCUENT ¢ SIREET ARDAESS
HAME
SYREET ADDAESS CiTY-ST-29
CITY. 572
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
Y- S51- 1F
CITY-ST- 2P
DOCUMINT £ STREET ADBRESS
NAME
STREET ADDRESS
i CITY-57-4F
GOCHMENT £ STAEET ADDRESS
HANE
STRECT ADDRESS
Cry-St- 29
CITY-55- 2P

14, { hereby certify that the wlormation supplied with this filing does net guakiy for the exemption stated in Section 118.07(3)(0), Florida Statutes. ! further certify that the information
wdicated on this repor is true and accurate and that my Signature shalt have the same legal eifect as if made under oath, that | am a General Partner of the limited partnership or
the receiver o trusiee empowered 1a execute this report as required by Chapter 820, Flanda Slatutes

MNER TIERSIER K DEX KEefimiltlT CoRP

FLrare:
SIGNATUREY /27/

AL B GRIEVRERSE, ¥eosapiT

SIANATHRE AND TYPED OR PRINTED NRAME OF SIGHING CENERA! DARTHER

 She-37 BS

Cavame Flone »

Y~i~py

Date




