STAPLE CHECK HERE

2005 LIMI 71D PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A27461

1. Entity Name

HOWELL FARMS, LTD.

Principal Place of Business

1114 BLACKSHEAR ST
DOTHAN, AL 36303

Mailing Address

P.O.
DOTHAN, AL 36302

BOX 250

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2003 APR 12 AM 9: 33

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

NI ATAET MR

03112005 Chg-LP CR2E0C3 (10/03)
City & State City & State 4, FE| Number Applied For
63-0988935 Not Applicable
v Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reqistered Agent
Nama

BETTS, BENF., JR.
104 N. MAGNOLIA DR.
TALLAHASSEE, FL 32302

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stata of Florida. | am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicabie.

DATE

9, Capital Contributions
as Shown on record.

# 227, 323.00

10. Amount of Capital Contribution:
in FLORIDA to date.

4257,990.00

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 GENEFAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOWELL, HARRY C., Il
SIREET ADDRESS [ 3 CHAPEL HILL ROAD CITY-ST-2IP
CTY-ST-2P | DOTHAN, AL 36301
1l
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oiTY-ST-2 i A
— o007 #550h.
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-71P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GirY-81-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-S1-2IP
CWW-S‘-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certity that tha information

indicated on this report is true affd accurals and that my
ti%a racesiver or rustes empowgred to exacute this repon

SIGNATURE:

s required by Chapter 620, Flonda Statutes

BIGNATURE AND n’)[o OR PRINYED NAM.E OF BIGNING GE

gnalure shall have the same legal effect as il made undar cath; that | am a General Pariner of the limitad partnership or

4// 7/05 /53%7%2 (a7

Date Da ime Phone #




