STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A32224

FiLED

1. Entity Name W g 35
EMORY CARTER FARM LIMITED PARTNERSHIP o105 APR 13 AW 3
. r oTATE
cZCRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FLG*\IDA
858 EVERGREEN AVENUE 858 EVERGREEN AVENUE
LAKE QITY, FL 320256846 LAKE CITY, FL 32025-6846
s ST O NG
sS4, SE Everarcen Dr 54l SE Eyergeeen\)y

Suite, Apt. #, etc. J Suite, Apt. #, etc. J 03042005  Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Applied For
Lake CHy FL Joake Coty. FL 59-3093879 Not Applicatis

Zip T Couryry R Zip / Courtey - . $8.75 aaqditional
39\ 015 C,(QTL{ MB LA 3; Y Y (OD L b 1A 5. Certificate of Status Desired  TR| Foo Raquiretlj

8. Name and Address of Current Registerod Agent 7. Name and Addrazs of Naw Registered Agent
Name
GREENE, MARY ANN
546 SE EVERGREEN DRIVE Street Address {P.0. Box Number is Not Acceplable)
LAKE CITY, FLL 320256875
City FL l Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.

SHGNATURE

Sgnature, typed or prnted name of negstenad agent and tite f apolicabie.

9. Capital Contributions
as Shown on record.

$2,100,000.00

10. Amount of Capital Confributions
in FLORIDA 1o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers 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 ¢ P03000024730
STREET AORESS
NAME CARTER EVERGREEN, INC.
STREET ADDAESS | 546 SE EVERGREEN DRIVE arv-sr.20
oTY-ST-2¢ | LAKE CITY, FL 32025
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADURESS
CTY-§1-2P
CTY-51-2P
DOCUMENT #
STREET ADDRESS oy it . -
NAME IS4 a3 71 =
I A - -~ - -
STREET ADDAESS CTY-5T- 2 5A1005--01015—-017F  =8G3%, 0
GITY-ST- 2P
DACUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS aTv.ST.2
oTY-57-ZP o
DUCUMENT STREET ADDRESS
e
STREET ADORESS
CATY-ST-2P
CIY-ST-2P
DOGLPMENT ¢ STREET ADDRESS
NAME
STRECF ADDRESS
Ciy-S1-2P
CTY-5T-2P

14. | hereby cerily that the information suppliea with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Fiarida Statutes

SIGNATURE: M%LM—I#MA'—MM‘T
SIGNATUI TYPED OA PRINTED NAME OF SIGNIMG GENMERAL PARTHER Dt Dayrna Fhone #

v




