FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvls
Secretary af State
DIVISION OF CORPORATIONS

1 « Mame of Limited Partnership

BOYLES TREE FARM, LTD.

Malling Address

PO-BON-PE~
MADHSON-PL-2234001 12

DOCUMENT #
A22594

1a.

Frincipal Office Address

Po-BH-trE
RADISON-FL320101¢

3, Date Formed or Registerad

oo — - -
4. state or Country of Farmation

2. Mailing Address 2a. Prmcupal Offnce Address
Route 1| Box 2656 ___Route 1 Box 2656
Sulte, Apt. #, etc. Suite, Apt. #, etc. )
City & State City & State
Lee . FL | Lee  , FL o
2 Country Zip Counlry
32059 USA 32059 usa.
9, Name and Address of Current R-olst;b;:gtnti-h__“— _::_ - o
Name
RUFF, FRANK H
101 N. RANGE ST, P. 0. DRAWER 570
MADISON FL 32341-0570 [sune Apt w et
cy

SIGNATURE (Registerad Agent Accepling Appoiniment)

1 na Pursuant to the provisions of sections 620 1051 and 620.192, Fiarida Statites, the abave-named limiled parlnership organized or registered under the laws ol tho Stale of Fiarida, submits this slalemenl
for the purpasa of changing its registered office of registered agent, or both, in the State of Fiorida  Such change was authorized by s ganeral partner{s) | hereby accept the appointmiont of registerad

egent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes

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

SIGNATURE Qf

Typed of Printed Nama of Ganeral Panner Signing Form

General partners MA® MAY NOT be changed on this form ”an_ amendmenl must be fnle

raby Cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 119 07(3)(k). Florda Statutes | release the Division of Corporations
any hability of non-compliance with Sectian 119.07{3)(k] in the event that the informaton supplied is deemed exempt fiom public arcess | furlher cerify that he infarmatan indicated on this annual repart
and accurala and that my signature shall have tha same legal effects as if made under oath. | {urther certify thal | am a General Parlner of the tinvited partnership, receiver or trustoe empowered to

exacute this report as required by chapler 620, Florida Stalues

f

T " Davin T, Bores

b ek e
Streel Address (F.0O. Box Number Is Net Acceplable)

Ii"‘ f:if_. t
YL URATIONS

SIHAR 10 KM [D: 52

IR R AR

5a Camal Contnbullons 8s
Shawn on record

05/21/1366

33 Dale of Last Report

12/23/1997

$29,978.27

I

Sb Amoun| of Capital
Conlributions mFLORIDA
1o data

6. FElhumber

54-1388455

7 Certiicate of Siatus Desired

T —

u Applied For
D Not Applicable

“ 0

8 “Maka check pa,vable 1o f)epl of Siate (See reverse side for Iee | |n(om\al.on)

$8.75 Addtanal
fae Requnred

. Il changed new Reglslered AgenLOlﬁ[e

DAT[—

CR2E003 (12/98)

| MUST & .
11.  Name(s) of General Partrer(s} - 11a. (m';;’gf,e;ssg'pﬁf'g)ﬁ;gﬂgf;m; s | 11D, civ se 8 2ip Cose M. mbgng_;&a;;;fb% o
|7 Route 1 Box 2656 Lee 32059 -
BOYLES, DAVID J )
BOYLES, FREDERICK H 200 WEBBER ROAD AMERICUS GA
g\ ERala Lyl Pe ‘fi%i“r"-:-", =
. tre— _'UGF-
<, 0% 1< PRPRDSE. 53

BT

ngfi a Qeneral partner.

we ~3/8/77

85011 -53%2

0001268

Diaytime Telephone Number




