FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
O REVOCATION AND $500 PENALTY FEE

— ey
LIMITED PARTNERSHIP FLORIDA DF PARTME N1 OF STATE | y LD
ANNUAL REPORT Sandra B. Wortham SECRETAIY OF 514
Scoretary of State npsIaN or [;BHPOI\M IUHo

1998 DIVISION OF CORPORATIONS

1. Nameot Limited Parlnorship 1a. DOCUMENT # 97 P‘SDV | !“ ﬂ” {D' ?'5
3607

~ A VANEAVENRAGERTRAR TR

MEADOWGREEN FARMS LIMITED PARTNERSHIP

Siroel Address (PO Box Nurnber Is Not Acceptabyra)

1305 HILLSIDE CTR. E HWY 441

P.0. BOX 1857 #2]137(%#1 T ;riu;gl"f?r—*g rgﬁ**-
L S RIS I R LA
ALACHUA FL 32615 City MHJ' A, #LW "H‘W‘i“!

1048, Pursuant o iho provisions of soctions G20 1051 and 620192, H(mda ‘:lamlcs lho abovc n mmd linited partiership erganized or registered undor the laws of the ‘;Iats of Florida, submils. 1Iu_. staternent
for the purpose ol chianging ils registored oflice o registered agent, or both, in the Stale of Flodida. Such change was aulliorized by its generel partner(s). | hereby aGeem e appointinent of reqlistereo
agenl | am familiar with, and aceopt 1he obhigalions of section 620,192, Florida Statules

SIGNATURE (Raogistored Agenl Accoplmg Appo nlimenty _ DME

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

o Address of € ach General Partnor Hgistration/
11. Namets) of Ganora! Partnerls) S _ 1_‘!3- {10 NOT Uso Post Office Rox Numbiors) | 1 1b- Cily, State & 21y Code 119-"777 Dagurment Humiber

MEADOWGREEN FARMS, INC. 1305 HILLSIDE CENTER ALACHUA FL 439700

MW

Note: General parlners MAY NOT be changed on this form an amendment must be ﬂled to chéhge a general partner

1 '[ 2 1 do heroby cority thal the inforination supplicd with 1his Mmg is voluntarily Iunn«hod B¢ Goos not qual fy for lhc. E.xm.puon ated in Seckon 118, 0?(3)(k] Floriga Statutes., | reloase the Division of
Corporalions Trom eny hiabitity ol non-comphance witli Secton 119 67(3)(k) in the event that the infarmation suppl-ed is deernod oxernpt fram pablic access. (urther cerlify Lhat the informalion indicated on
this annual repor ig frug and accurala and that my sigpfhjure shall have tho samge legal efiects as if made undlor calth. | furlher certily that | am a General Parlnor of the limiled parinership, receiver or frustee

smpowered (¢ exocule this reporl Bs regg od byf hafy! 600, Flgrida Siattos.
DATE //’/3"? /

INE WIGGINS ) Daytitme Tetephone Number | 204-462-1476

SIGNATURE .

Typed or Prinled Name of Gongral Matner Sty ng Formn

Mailing Adciess frincipal Gfice Addioss 3. Datc Fomod o fegisiercss 5a. ggg;:?,' ,Er?,”;gij,ﬁ ons a8
1305 HILLSIDE CTR, EHWY 441 1305 HILLSIDE CTR. EHWY 441 11/19/1986 $B 000.00
£.0. BOX 1857 F.0. BOX 1857 3a. vawof L am Heport
ALACHUA FL 32615 ALACHUA FL 32615 Lo
12’09,1996 5b. Amount of Ca[nldl
O JE— Conlributions in FLORIDA
- . [ | Al mte e Count yo‘ Forrual:on 1o datr.
2. Malling Address 28. frincipal Office Address FI_
| Suite, Apl #,etc. Suitc, Apt#,ote. B e T
e #1300 c| 592737889 A Appica For
City & Stalo ’ Cily & Slale ' S L—_'_f}{qt__ﬁ_m_{‘_ga_t_ﬂcg_____ )
T 7 e 7. Contdicate of SH us Dogred [.J $8.75 Addiiona)
Zip Country Zip Country o Foo Required
B Make chcok paya‘rﬂo to: anl or Stam (Seo revorse sldo ior oo Inlormatmn)
9-—ﬂ“a‘;nia‘nnd nddress of Curranl Reglstered Agom I Wﬁ:ﬁj.m Ifchanged hev Hcgist(:vcd;éé-nzi&lice o
. o R SR _
WIGGINS, J. ARDENE o . e

CR2E003 (5/Q7)



