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

FLORIDA DEPARTMENT OF STATE FILE A E
Sandra Mortham TARY OF STAT NS
Secretary of Stale oM OF CORPOR b'T“:I
1997 ’“ o

DIVISION OF CORPORATIONS C 30 AH “g 09
1. Narme of Limiod Parinershep DOC U M ENT # 96 DE W“' \\(f

“A31892 A0 A

LIMITED PARTNERSHIP
ANNUAL REPORT

DAIRY PARTNERS, LTD.

. . D. of R 3 . ital tritutions &
Maiting Acidgress k1 oncipal Olfce Address 3' 418 Formed spsiered Sa gﬁﬁﬁ. Enorﬂcord e as

P.O. BOX 12722 P.O. BOX 12722 08/21/1991
TALLAMASSEE FL 32817 TALLAHASSEE FL 32317 $1.001,000.00

38. Dale ol | ast Feport

12/28/1995

8b. Amount of Capital
Contributions in FLORIDA

. e 4. state or Country of Formalion to date
2. Mailing Address 2a. Frincipal (Mlice Address FI.
Suite, Apl. #, etc. Sule, Apl. #, ete FE) Numbe -
P l 6. y H Applied For
Not Applicable
City & Stato City & Stale e }
e 7. Certificate of Status Deosired D $8.75 Additional
I{d Counlry Zip Country Fee Required
B. Make check payable 1o: Dept. of State (See raverse sida for fee information)
G, Name and Address of Current Reglsterad Agent 10. t changed, new Registered Agont/Oftice

tHame

KINNEY, RILEY
22‘5 TEN OAKS DHNE Sreel Address (PO Box Numiber Is Not Acceplable)
TALLAHASSEE FL 32312 Suile, Apt. #, etc

City FL
10a. Porsuant o e provisions of seclions 620, 1051 and 620,192, Flonda Statutes, the above-named linrted padtnensiug arganized or registared under the laws of the State of Florida, submits this staternanl

lor the prrperse of chang ng its registered offize o rogistered agent, or botn, in the State of Florida. Such change was authorized by its general partner{s) | hereby rccept the appointrnent of registered
ageal Lar Tans hae with, and accepl the obgahons of section 620 192 Flonida Statutes

Zip Coda

SIGHATURE (Registered Agont Acceptii g Appomhncnt) JDaTE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERéHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. h " . Address of Each General Partrer P Ragistralion/
11. Marnelsy of Gencral Partner(s) ‘ i ]13, (Do NOT Use Post Office Box Numbersy | 1. City, Slate & 7ip Code 11c. DOCIJI‘lgIeI'lI Number

W.F. MANAGMENT CORP.INC 2395 HIGHWAY 73 SOUTH MARIANNA FL L38070

100002049434 71 ——1
~01/07/47--01173--013
wREECTE. 25 ekt TR 25

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

1 2_ Ity hereliy certily thal the nformaton sapphect with this filing is voluntarily furnshed and does not gqualify tor the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | release the Division of
Corpotalions frorm any habilly of nen-complonce with Section 119.07(3){k) m the evenl that the infermation supplied is deemed exempt from public access. | furlher certify that the Information indicated on
ths arnua reporl is trye god accoate and that my signatore snall have the sama logal eftects as il made under oath. | furlher certify that | am a General Parlner of the limited partnership, receiver or trustee
erngeaweted lo gxpcule Uis report as required by chaptan 620 Florida Stalules.

SIGNATURE /&-ﬂ-ﬂ*{ K Vice Fresided  oe 13/27/%6

—
Typred of Pomled Hame of Gengral Partnar Sigring Form R\' 'e.\f . ’< I- WM"" - T Daytime Telephione Number _Qo ‘l— 66&. '60_§

0010388

CR2E003 (6/96)



