FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION QF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limiled Parinership 1a. DOC U M E NT #
A23607

MEADOWGREEN FARMS LIMITED PARTNERSHIP

117
e

FILED

SECRETARY OF
DIVISION 0F CORPORATIENS

2

S6DEC -9 PM 4: 07

L D

7 /p

3. Date Formed or Registersd

83, Capital Contributions as

Mailing Address Principal Oflice Address Shown on record.
1305 HLLSIDE CTR. EHNY 441 1305 HILLSIDE CTR, EHWY 441 11/19/1986 $5,000.00
P.0. BOX 1857 P0. BOX 1857 3. Doto of Last Report ' '
ALACHUA FL 32615 ALAGHUA FL 32615 12!29“995
5b. Amount af Capital
Conlributions in FLORIDA
4, State or Country of Formalion to date:
2. Mailing Address 28. Principal Office Address . FL
Suite, Apt. #. etc, Suite, Apt. #. alc.
ue. Apt. k. etc te. A 6. Fggé?bﬁ%aaa Q) appiied For
Applicab)
City & State City & State Hot Applicable
7. Contificata of Status Desired D $8.75 additional
Zip Country Zip Country Fes Required
8, Make chack payable to: Dept. of State {See reverse side for fes information)

Q. Name and Address of Current Reglatered Agent

1 0. If changed, new Reglstered

Agent/Otiice

Street Address (P.O. Box Mumber |s Not Acceptable)

MIGGINS, J. ARDENE e

1305 HILLSIDE CTR. E HWY 441

P:0. BOX 1857 Sulte, Apt A, ot
ALACHUA FL 32615

City

Zip Code

FL

agenl. | am familiar with and accept the abhgations of seclion 620,192, Florida Statutes

DATE

10a. Pursuant to the provisions of sections 620 1057 and 620,192, Florida Stalules, the above-named limited partnership organized of registared under the laws of the State af Florida, submits this statement
tor Ihe purpose ol changing its registered olhice or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared

SIGHATURE {Registared Agent Accepling Appontment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS‘A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY‘

11. narnels) of General Partner(s) 11a. (Dowg{gassg';ﬁas?r&)ﬁiacgaé%lmpﬁ[l%%rs) 11b. City, State & Zip Code 1tc. Docﬁfﬁieﬁa,fmw
MEADOWGREEN FARMS, INC. 1305 HILLSIDE CENTER ALACHUA FL J39700
B0 OE eSS
-1ed 12 Hp--010 -0l

11
B TS me ] 04, T

.

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

SIGNATURE _._

Typed of Printed Name of Gen

! DATE

12. 1doheraby certify that Ihe information suppliad with this Hling is valuntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any labilily of non-compbance with Secton 119.07(3)(k) in the event that the infarmation supplied is daemed exempt from public access. | further certify that the information indicated on
this annual reporl is Irue and accurate and that my signature shall have the same legal effects as if rade undar oath. | lurther certfy that | am a General Padner of the limitad partnership, receiver or trusiee

empowerad ta execute this reper as requifkd 2 chapter 620, Florda Statutes.

HD-AS-76

CR2E0Q3 (6/96)




