STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
-+ - DUE BY MAY 1, 2005

DOCUMENT # A30615 SECRET Rvﬁc{ﬁ
1. Entity Name D’V’S, S fA]E
DN OF CoRp ORATIONS

SOUTHERN FARMS LTD. 05 HA
Principal Place of Business Maziling Address
C/O RONALD P. GRIGSBY SFG PROPERTIES C/0 RONALD P. GRIGSBY, SFG PROPERTIES
P.O. BOX 985 ’ P.O. BOX 985
LAKE PLACID FL 33852 LAKE PLACID FL 33852

Suite, Apt. #, etc. Suite, Apt. #, stc. 18T MOORE CR2E003 (1 01.04

City & State City & State . 4. FEI Number Applied For

: 59-3025338 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?.i ggll‘::’;(;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - T - Name

GRIGSBY, RONALD P

1511 US 27 SOUTH Street Address {P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City F L Zip Code

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

‘FILE NOW!!! :Due

SIGNATURE
Signatura, typed or pintad name of registerad agent and tilg f applcatle DATE
9. Capital Contributions $1.000.00 10. Amount of Capital Centriibutions
as Shown on record. ' ) in FLORIDA to date.

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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | GPQO00000880 STREET ADDRESS
NAME SAMARON PROPERTIES, A FLORIDA G.P.
STREETADDRESS | 1511 US 27 SOUTH TY-ST-2P
oIY-s1-2p LAKE PLACID FL 33852
DOGUMENT #
STREET AGDRESS
NAME GRIGSBY, CAROLYN B
STREETADDRESS (P.O. BOX 1230 CITY-ST-2P
orf-s-7P | OKEECHOBEE FL 34873 o
DOCUMENTY [ ——— _STREET ADDRESS - - e . - .
NAME -
STREET ADDRESS O — LALICL LWL UL R I R - §
CLrY-§1-21P h 4408 A05--01055--004  #x141. 25
OOCUMENT #
STREET ADERESS
MNAME
STREET ADDRESS
CITY:§1- 2
CIry-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SHREET ARDRESS
CIY-§1-7iP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-721P
CITY-5T-21P

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridta Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a General Partner of the limited partnership or
the raceiver or ustee empowered to execute this report as requjed by Chapter 620, Florida Statutes

SIGNATURE: X M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G

Shshs /Ag_%.ﬁuﬁs
L PAFm@ " Dale Daytrma Phone #




