STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Fii by
Due By May 1, 2005 SECRETARY OF STATE
DOCUMENT # A33041 2 DIVISION OF CORPORATIONS

1. Entity Name

. OKEECHOBEE, FL 34974

6265 SE B6TH BVLVD.
OKEECHOBEE, FL 34974

e v MR NT

i

- - T
Suita, Apt. #, etc. Suite, Apt. 4, ete 01142005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-1187840 Not Applicable
RS R i A L e -5..Certificate of Status Desired ___ (] _ $8:75 Addiionat |
Fee Required
6. Nama and Address of Curront Registarad Agent 7. Name and Address of New Reglstered Agont

Name

HARVEY, CLOIS J
6265 SE 86TH BLVD. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | Zip Code

2. The above named entity submits this 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 abligations of registered agent,

SIGNATURE

Signature, typed or printad nama of regisiared agent and tita if applicable. DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $141,492.00 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 amendmeant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. ADDAESS CHANGES ONLY
DOCUMENT # 190993
STREET ADDRESS
NAME HARVEY FARMS CCRP.
STREET ADDRESS | 6265 SE 86TH BLVD. CITY-ST- 2P
Cmy-S1-2P OKEECHOBEE, FL
BOCUMENT 4 STREET ADDRESS
KAME
STREET ADORESS CITY-ST-2P
ciry-st-2p -
DOCUMENT #
STREET ADDRESS . i
A TE TN T
STREET ADORESS : ‘ (1411050107 "
gyl CITY-ST-7IP My i. 1 o) 1 AP ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P
DOCUMENT £
STREET ADDRESS
HAME
STREET ADORESS CITY-5T-2P
cy-§6- 2 .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
£TY-ST-2P i

14. 1 heraby certily.lhat tha information supplied with this fling does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal eflect as it made under cath: that | am a General Partnar of the limited partnarship or
the receiver or trustes empowered to exacute this repu;z?uired by Chapter 620, Florida Statutes

SIGNATURE:,m 9- e 03-3 {— o5~
SIGNATURE AND TYPEI R PRINTED NAME OF SIGNING Gi L PARTNER e Daytima Phone #
]

Ay




