FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1998 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

FILED
ARY OF STATE
DIVSIEIG!P{;FRCORPDR ATIORS

a8 JAN 26 AW 8: 47 ,&\\'L‘i

(TATTRANSHRAR AWM

1a.  DOCUMENT #
A21484

CFS AGRICULTURAL GROWTH AND INCOME FUND, LTD.

1. Name of {imited Pantnarship

3. Date Formed or Registerad 54, capital Contributions as

Mailing Addrass Principal Oflice Address Shown on record.
650 DOUGLAS AVE. 850 DOUGLAS AVE. 12/13/1985
SINTE 1000 SUITE 1000 38. Date of Last Report $2’5m'm'm

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114

8b. amountof Capital
Contributions in FLORIDA
to date

09/25/1696

4. State or Country of Formation

2. Mailing Address 28. Principal Office Address
Suite, Apt. #, stc. Suito, Apt. 4, etc. 6. FEI Number
L_-I Applied For

City & State Cily & State 59'26086 19 Not Applicable

7. Cortificale of Status Desired D $8.76 Additional
Zip Country Zip Country Fee Required

3. Make check payable 10: Dept. of Slate {See reverse side for lee information)

§. Name angd Addrass of Curren! Reglatered Agent 10. I changed. new Registered Agent/Office
Name

Delton L. Haynes

Sirest Addross {P.O. Box Number Is Not Acceptable)

i #, glc g

e Muite 1000

Zip Code

Altamonte Springs FL 32714

City

104a. Pureuani to1he provisions of sections 6201051 and 620 192, Flarida Statutes, the abova-named limited partnership organized er rogisterad under the laws of the State of Florida, submils thig slalement
for the purpoese of changing Its registered ollice or regisjesd agent, or both, in the Stale o igam Such change was authorized by its ganeral partnar(s) | hereby accep the appoiniment of regislored
agent_ | am lamiliar with, and accept the cbiigalions clipn 620,192, Florida Statute

SIGNATURE (Registered Agenl Accepbing Appoiniment) ,, DATE 1-2 1-98

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

11, Nareto)of Gonere Parvorts) 118, (e e ot | 110, Ot tte 5.2 Cous 116, ool o
BERT, JOSEPH F. 850 DOUGLAS AVE., SUI ALTAMONTE SPRINGS FL
HAYNES, DELTON L. 850 DOUGLAS AVE., SUI ALTAMONTE SPRINGS FL
: l:]I:"::IIf"_!f_iiff4 SES IO — -1
1204593011 42--01%
LR 1 . 25 L L e
[ ]

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

| do hereby certify Lhat the information suppliod with this filng is voluntarily furnished and doss nat qualily for the exemption slalad in Section 119.07(3)x), Florida Slalules. | release the Division of
Corporations from any liabilily of ron-compliance with Seclion 118.07(3)k) in the evenl that the information supplied is deemed exempt from public access. | furlher certily that the information indicated on
this ennual report Is true and accurate and thal my signature shall have the same egal eflects as il made under oath. | furthar certify that | arm a General Partner of the limited partnership, receiver or trustao
ricg Sttutes

12
empowsred 10 executs 1hi a5 required by chapler 621
/W 1-21-98
SIGNATURE _ 2 AL

Typod or Prinfed Name of General Partmer Signing Form _ DE l_m L _kiﬂ\‘ncs

SO .. DATE _

_ Daytime Talephone Number _‘_"‘QY' M._ .

CR2E0C3 (8/97)



