STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

-~ - : Due By May 1, 2008 Apr 04,2008 08:00 A
DT Secretary of State

DOCUMENT #A23607

1. Entity Name

MEADOWGREEN FARMS LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
14024 NW US HIGHWAY 441 PO BOX 1857
ALACHUA, FL. 32615 ALACHUA, FL 32616-1857
01282008 No Chg-1.P CR2E003 (12/06)
Do NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
50-2737889 Not Applicable
5. Centificate of Slatus Desired a ?g';gn'ﬁf:‘;”o”a'

8. Name and Address of Current Reglstered Agent

14024 NV US HIGHVIAY 441 DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

tha ebligations of ragistered agent. | iﬂDI’IDI’lPO 1 qu[:l
_ et b 4t - -
SIGNATURE - (421 BA08-2002 1 -020 500, 00
Signature, lyped or printed name of registersd agen and bitle if applicable DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ Jag700

NAME MEADOWGREEN FARMS, INC.
STREET ADDRESS | 14024 NW US HWY 441
C/TY-ST-21P ALACHUA, FL 32615

DOCUMENT #
NAME

STRAEET ADDRESS
CITY-ST-2P

DOCUMENT 4
NAME

s Ao DO NOT WRITE

CiTy-87-7IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DDCUMENT #
NAME

STREET ADDRESS
QITY-81-2/P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hareby certity that the information supplied with this fiing does not ?uahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee smpoyverefl 1o execute this report as requred by Chapter 620, Florida Statutes

SIGNATURE: Soseen i Whgginas whlo?  23L -1 Yoo

( ﬁBNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirma Phorna #




