'STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A23607
1. Entity Name
MEADOWGREEN FARMS LIMITED PARTNERSHIP
Principal Place of Business ' Malling Address 7-;‘\?{&“ 1
14024 NW US HIGHWAY 441 ' PO BOX 1857 LK
ALACHUA FL 32615 ALACHUA FL 32616-1857
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03) 9/5
City & State City & State 4. FEI Number Applied For
58-2737889 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desireg O gge.;’gq l:;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂg‘g%%vJUSAﬁ?(EHEVAY 441 Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615

City FL Zip Code

8. The above namad entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and tits f apphkcable. DATE
9. Capita! Contributions $8,000.00 10. Amount of Capital Contributions 1. MAKE CHECK.PAYABLE: TO FL: DEPT. OF STATE
as Shown on record. P in FLORIDA 10 date. SEE REVERSE . SIDE FOR.FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ J39700
STREET ADORESS
NAME MEADOWGREEN FARMS, INC. **%14024 NW US HWY 441
STREET ADDRESS | 14016 N.W. US HIGHWAY 441 CTY-ST-7P
CITY-ST-2IP ALACHUA FL 32615
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-7IF
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
CNAME -t e e e mmmema e e e .
SIREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-§1-7IP
DOGUMENT # STREET ADCRESS
NAME
STREET ADGRESS
s CITY-ST1-2P
oTY-5T-2¢3 )
DOCUMENT:# ' B
M STREET ADORESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P

14. | hereby certify that the informaltion supplied with ihis filing does not qualify for the exemption stated in Section 113.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the sarme legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rusiee empowered 10 execute this reporl as required by Chapter 620, Florida Stalutes

SIGNATURE: lrf///zy — J. ARDENE WIGGINS 02-02-04 38A-462.1476

IGNATURE AND TYPEIRGR SWINTED SIGNING GENERAL PARTNER Date Daytme Phana #




