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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEepe o ILED
ANNUAL REPORT Sandra Mortham D"WSJ’DEF(%%};_QF STATE
Secretary of State WPOR v":}"’ﬁ(?m
1997 DIVISION OF GORPORATIONS % 0Ep o

1a.  DOCUMENT #
A27461

1 « Name ol Limiled Parlnership

AR W

o YYALY

3. Dalu—'ormed or Registerad

HOWELL FARMS, LTD.

BA. Capital Contributions as

Mating Address

P.O. BOX 250
~HH4-NORTH-DEAOKBHEAR-GTREET—
DOTHAN- AT R TR 5 —

Prncipal Office Address

PO BOX 250
1114 NORTH BLACKSHEAR STREET
DOTHAN AL 36303

11130/1988

B34, Date of Last Reporl

Shown on record.

$327,329.00

12/06/1995

5b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation fo date:
2. Mailing Address 2a. Frincipal Office Address AL
P. 0. Box 250
' , el ite, ApL. #, etc.
Suite, Apt #, elc Suite, Apt. #, atc 6. FEI Number [ applied For

63-0988935

Not Applicable

City & State Cily & State
DOthan L AL 7. Certificate of Status Desired G $8.75 Additionat
Zip Country Jip Country Fee Reguired
36 302 8. wake check payable to; Dept. of State (See reverse side for fee information)
9. Name and Address of Current Registered Agent 1 U, If changed, new Registered Agent!Office
Name
BETTS, BEN F., JR.
'04 N4 WOUA m Streat Address (P.Q. Box Nurnbeslsﬂot“?crfaf'?;b;_ y l. i,l;:' ' '. 31!15 1].,5' i' ! .] | _} _. ;
Sv Ay - A1 L L :
TALLAHASSEE FL 32302 Suite, Apt ¥, 6%, NI SRR
R L, e RRERE L

City Zip Code

108, Pursuant to the provisions of sactions 620. 1051 and 620.192, Florida Stalutes, the above-named hmited parinership organized or ragistered under the laws of the State of Florida, submits this statemant
for the purpose ol changing its registered alfice or registered agent, or both, in the Slate of Fionda. Such change was authorized by its general partner(s}), | hereby accept the appointment of registered
agenl. | am fanvliar with, and accept the ohlhigatons ol seclion 620192, Flonda Statutes

SIGNATURE (Registered Agent Accepting Appaintment) DATE

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

Addss ol Each Geanesal b ‘ : Registrti
11.  Namels)of General Partneris) 118, (0o NOT Use Post Ofice Bex umpers) | 11D, City, Sterte & Zip Code 110, o o
HOWELL, HARRY C., li 3 CHAPEL HALL ROAD DOTHAN AL 36301

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

12. |donhereby certly thal the information supplied wilh this filng s voluntarily lumished and doas not qualdy for the exemptlion stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Cargorations from any liahility of non-comgphance with Section 119.07(3)(k) in the event that tha information supplied is deemed exempl from public access. | further cerlify that the Information indicated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made under oath. | turther certify that | am a Genreral Partner of the limiled parinership, raceiver or lrustee
empowered to execute his Lepont as required by chapler 620, Flor.da Statutes.

SIGNATURE . Sy S

oare__ 127 2-9¢
Daytime Telaphone Numbser ?gli' b '7‘),1- ”q‘}

Typed or Printed Name of General Partner Signing Form 'Hﬂff Lﬂﬂw “ T
- : y L

Ghi49TS

CR2ED03 {6/36)




