FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

LAND O’ LAKES RRH, LTD.

DOCUMENT #

A23309

FILED

9BDEC28 AM 9:19

SECRETARY QF QTATE
TALLAHASSEE, FLORIDA

RN AR IR

i

Mailing Address Principa Qffice Address o 3, Dats Formed or Registersd 53, capital Contributions as
Shown on record.
13924 7TH ST 13924 7TH ST 09/25/1986 $395,000.00
DADE CITY FL 33525 DADE CITY FL 33525 3a. Dato of Last Raport it
01/02/1998 5. Amount of Capital
- Contrlbununs FLORIDA
. 4. State or Country of Formation %o date:
2. Malling Address 2a. Principal Office Address -
FL
Sulte, ApL #, ete. Suite, Apt. , etc. -
P €, AP . FEI Number = Applied Far
Cily & State City & St 59-2912659 Not Appticable
7 . Centfisate of Status Desired ﬂ $8.75 Addtional
Zip Country Zip Country i Fea Required
8. Make check payable to: Dept. of State (See reversa side for fea information)
9 Name and Address of Current Registared Agent 10, cﬁ;nged, new Registered Agant'Cffice
Namea ’ ' '
ROBERTS KEVIN T Street Address (P.O. Box Number |3 Not Acceptabla)
13924 7TH ST.
DADE CITY FL 33525 Suite, ApL #, ste. g Wi W
E & | T 12/95- 01 13502
Gity %%#*’SEQ.EEIL FREHEES 00 L

SIGNATURE {Registared Agent Accepting Appointment)

~DATE

410a. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutas, the above-named Emited partnership organized or roglstered]under tha laws of the State ofFlorida. submits this statement
for the purpass of changing its registerad offica or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept 1he appointment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Fiarida Statutes,

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

i

11, hof Gonaes Pactnr(s) 1120, 17 Use post e Bk umpersy | 11D Gity, State %2 Code 1. ponestaton
MCCLAIN, JOE A. 817 HWY 98 BYPASS SOU DADE CITY FL
ROBERTS, KEVIN T. 817 HWY 98 BYPASS SOU DADE CITY FL
SMITH, THOMAS E. 817 HWY 98 BYPASS SOU DADE CITY FL

CR2ECO3 (8/98)

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

-

SIGNATURE

Corporations from any liability of non<ompliance with Section 119.07(3)(k) In the event that the ink P
this annual raport Is true and accurats and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, recaiver or trustee

empawared (o eéxacute this rapert as requiredd by chapter 6

12. |do hereby certify that the information suppliad with this filing is voluntarily furrished and does not qué_ﬁfjr for tha exemplion stated in Section 119.07{3)(%), Flnrvida Statutes, | release the Division of

d iz

idla Statutes.

—— DATE \1—('2'2’ G‘%

| exempt from public access, | further cerify that the information indicated on

Z ¥e vl @dper™
Tvped or Printad Name of Ganeral Partner Signing Fomm Sy 5

Daytxma Te Iephone Numbegsg %-7 (QS' &

(




