STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006. .. FILED

SOCUNENT 7 AgsaaT Mar 14,2006 08:00 AM
1, Eniiy Narme Secretary of State
MEADOWGREEN FARMS LIMITED PARTNERSHIP
PrincuTaI F‘Iace;r Busmosz Maiting Address
14024 NW US HIGHWAY 441 ’ ’ - PO BOX 1857
o e R
2. Pancipal Placs of Busness - 3. Mading Addrass -
Suita, Apt. ¥, elc. Sune, Apt, #, iz, ) 15t MOORE CRZE003 UOIOSJ
[ ciyasme T cwyasme - I N2 Number_ _'59-215788;3" - ’7’79235}5; :0;
Bp Counity ap Cauntey 5. Cerifficate of Status Desied [ fg;fqgfgf’”a'
o 8. Name and Address of Current Registered Agent T 7. Name and Afdress of New Registered ﬁgeni -
Namea
ﬁgg%%dﬂgi?g}h{l&AY 441 Street Address (P O. Bax Mumber is MNat Acceptabie) S )
ALACHUA FL 32615 - T
- B _C:ty oo FL Zip Code*

fa. Tm; am;\}é named enuty subrmts this staterment for the purpose of changng Ks registered office or registered agent, or both, in the Stale of Flonda.  am famiar with, and
accept the oohigalions of registered agen.

SIGNATURE

Sugralure, lyopd 0t prniod naom of regsiered agent and e 1§ apphcaie DAL

FILE NOWI!! Fee is $500. *x+x Afier May 1, 2006, fee will be $900. +++ Make check payable to Florida Department of sgat_‘e."

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; ap amendment must be filed to change & general pariner,

12, ~ GENERAL PARTNER INFORMATION 13, ~  ADDRESS CHANGES ONLY )
DOCUMENT ¥ J39700 SIREET AULBESS
NAME MEADOWGREEN FARMS, INC. o
STRCLT ADDALSS § 14024 NW US HWY 4471 G- ST 4w
ony-57-2 ALACHUA FL 32615 e —HEnanng S -
p o e ey o™
?‘S:"\:Wm STREE | ADDRESS 342 370000033001 500,09
STREE | AGDULYS CliY-St- 27 h i
CITY-ST. 2P
DAICUMENT £ SUHILT AGORESS
AN R e o
STREE | ADDRESS EITY-51- 2P
Gi¥-ST-2F -
S T . me e w mmman e e o = - - T -
DOSUMENT #
STRELE ADDRESS
NAME
STRECT ADORCSS
CITY-57-2P
CUY-51-ae
DOCUMENT # .
SIHEL ! AUDFESS
RANE _
STREET ADORESS CTY-ST- 2P
LY -SE- 2P o
DOCUMINT #
STREL) ADDRESS
NAML
STREET ADORESS G- 53-4iF
CITY-Si- 2P =

i4. t heredy certly that the irnformation suppled wath this fitng does not qualily for the exemptions gontained in Chapter 119, Flonda Slatutes t lurther carlidy that the intarmai
indicatad on ths regort 1s trug and accurate and that my sigratue shall have the same legal effact as It made undec gath; that | am a General Parner of the lirnited panineist
or the recaiver of rustes empawared to execute this report as required oy Chapter 620, Florida Statutes

SIGNATURE: “,,,/i’! “M” J Arfone (e 1as %é%é 3L - /7 VIO

T Pn TR R AN TYPED O ERTTED MAKGE OF SRS BEHERAL PARTRER Date R




