2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
. DUE BY MAY 1,2008 FILED

STAPLE CHECK HERE

~y =
DOCUMENT # A30618 Apr 14,2004 08:00 AM
3. Entiy Name Secretary of State
SOUTHERMN FARMS LTD.
Prncipat Place of Business S Mailing Address
C/0 BONALD P. GRIGSBY, SFG PROPERTIES  C/0 RONALD P. GRIGSBY, SFG PROPERTIES
£.0. BOX 885 o B.0. BOX 885
LAKE PLACID FL 33852 LAKE PLACID FL 33852 .
2. Principal Place of Business 15 Mailing Address ’ “"mm’ﬁﬁmmmlmmmm’ I]I "u Imﬂgmm
Suite, Apt. #, etc. Suste, Apt #, et B ) T MOORE CR2EC03 {11/03)
City & State City & State 4. FEi Number Apphed For
59-3025338 m
Zip Couriry Zp Couniry 5. Certificate of Status Desired [ ?i;’f’q Sfeciétional
6. Mame and Address of Cutrrent Hegistered Agent ] 7. Name and Address of New Registered Agent _

Name

(_‘ESR ;?SUBSY’ZTR %gﬁl-}ﬂ P Strest Address (2.0, Bax Nurner is Not Acceptable)

LAKE PLACID FL 33852 -

City FL ‘ Zip Code

8. The above named entily subrmis this statement for the purposs of changing ts registered office o registered agent, or boih, in the State of Flonda, | am famifiar with, and accept
the oifigations of registered agent.

SIGNATURE —
Signauurg, ypad of prtad name of ragistersd agen and Nie ¥ appheatip TATE
8. Capital Contributians s1 000.06 0. Amount of Capital Contributions 1. MAKE CHEDK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. s in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

ROTE: General Partners MAY NOT be changed on the form; an amendment must be fited 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ~~ ADDRESS THANGES OMLY
DOCUMENT # GPO0GO000RR0
STAEET AQORESS
BAME SAMARCN PROPERTIES, A FLORIDA G.P. “a
STREET ADDRESS | 1511 US 27 SOUTH 5 L -
Gny-ST-Tp HoNonn 20514
GY-ShZP  |LAKE PLACID FL 33852 _ Qa0 e o
DOCUMERT #
STREET ABDAESS
NAME GRIGSBY, CAROLYN B
STREET ADDRESS PO, BOX 1230 ) CITY-ST- TP B
GIFY-5Y-2IF OKEECHOBEE FL 345873
DOCUMENT # STREET RODRESS
NAME
STREET ADDRESS CITY-ST. 2
ey 5707 o
DOCUMENT # STREET AGRRESS
NAME
STREET ADDRESS
CiTy-5T1-29 eI
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS
Y -57-23 ensr
DOCUMERT ¢ SIREET ADDRESS
AME
STREET ADCRESS CiTY-§T-21p o -
CIFY-§T- 2P o

4. | hereby certify tat the information suppfied with this filing does rgt gualily for the exemplion siaied fn‘_.Sec't'zon 118, 05'{3){9, Frorida Stakstes. § further certify that the information
Indicated on this report is true and accuraie and that my signa shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the recesver of rustee empowered to exacuts this repart as regfired by Chapter 620, Florida Statutes

Yfra foy 821-*1&5_-#4 55

v v te e W ey

SIGNATURE:

M TTIERE AN TVDRER AT




