2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A32224

1. Entity Name

EMORY CARTER FARM LIMITED PARTNERSHIP

fa e

FILED

SECRETARY OF STAIE

" CORPORATIONS

04 APR -8 AH g8: 26

Principal Place of Business Mailing Address

858 EVERGREEN AVENUE 858 EVERGREEN AVENUE

LAKE CITY FL 32025-6846 LAKE CITY FL 32025-6846
Suite, Apt. #, et‘c, Suite, Apl. #. etc. MOORE CRZEGOS (11/03)
City & State City & State 4. FEI Number Apptied For

I O eV [ g59'3093§79‘ Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Cerlificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GREENE, MARY ANN )
858 EVERGREEN AVENUE
LAKE CITY FL 32055

Name
Gvreene, Mavy Bnn— T
Street Address (P.0). Box Nurnber is NoJAccepiable)
Evevgreepn Dr

Lm\te. CAL('LT"&LDA& L5

City

FL | ZpCowe

the obligations of registered agent.

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

SIGNATURE
Sigraturs, typed or priniad name of registeras agem and ttle it applicabla. DATE
9. Capital Contributions $2,100,000.00 10. Amount of Capital Contributions \
as Shown on record. in FLORIDA to date. ¥ EE - REVERSE ‘SIDE:FOR’ FEE INFOHMATIO

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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # "
STREET ADORESS

NAME

STREET ADDRESS CITY-5T- 2P

LreSTaP - L] I e et o R

DOCUMENT # o ITT’T,H LR LA =D} “"L]a_:i g

STREET ADDRESS
NAME
__-. - STREET ADDRESS. | ROU s s e =X omveer.om :
CY-ST-21P =OMYgT- e M :
DOCUMENT #
STREET ADDRESS
MAME - e CARTER-MIL ~PAIGE — T e o . - it e T e b e et e
STREET ADDRESS
ROUTE187BOX 9 CITY-5T-ZIP
Giry-ST-2IP L CITY FL 32025
DOCUMENT #
STREET ADDRESS
NAME GREENE,
STREET ADDRESS | 4450 AY DRIVEN Pp—
W) cmy-sr-zp SONVILLE FL 3221 i o
i {1 £ 6151_
7| DOCUMENT ¢ Covier Eperqree™ ]Ihc f I /-3 o Y
F & NAME SHE SE EVCT' Yceﬂb\"- | ﬁSJQJ;#
w STREET ADDRESS o
E P bake ¢ ‘-\-y , Fl1- 32025-0315 CITY-ST- 2P
z
|J DOCUMENT #
& STREET ADDRESS
:;;. NAME ,
<1 | STREET ADDRESS
CITY-ST-21P

CITY-$7-719 }

14. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnershig or
tha receivar or trustes empowered Lo execute this report as reguired by Chapter 620, Flonda Statutes

»
~SIGNATURE: I -4 -0y IPL- -
SIGNATURE AND JPBED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Darytme Plione 8




