STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A33041

1. Entity Name

HARVEY FARMS, LTD.

._._,-nw-----

) .r‘\ , )‘ﬁ- r-.. Wi as P B
1 4, sy a "l R
R o o ’3"'""'.1»:‘

TRy

Principal. ‘E,‘Iac;._ By Wezfs :’w’ &'
1, AR 4 '.

DB ",,,g,“’f-g’ wh Mallané"A’f:Idress flgatn "*““‘MW -

6265 SE'86TH BULYD,
OKEECHOBEE, FL 34974

6265 SE B6TH BVLVD.
OKEECHOBEE, FL 34974
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4, FE| Number

Applied For

58-1187840

Not Applicable

5. Cortificate of Status Dasirad

m $8.75 Addiional
Fos Required

6. Name and Addresa of Current Reglistered Agant

HARVEY, CLOIS J
6265 SE 86TH BLVD,
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florda. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Sigrature, lyped of prntad name of registerad agen! and btle il anplicatie

FILE NOWIll FEE IS $500.00
After May 1, 2007, Feo will be $800.00

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 emendment munt be ﬂled to change a gnnerll partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

190993
HARVEY FARMS CORP.

STREET ADORESS
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6265 SE 86TH BLVD.
OKEECHOBEE, FL
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14. | hereby certify that the informaticn supplied with this filing does not ualll'y for the exemplions comained in Chapter 119, Flonda Statutes. | further certify that the mformanon
inclicated on this repart is true and accurate and thal my signature shal I hava the sama lagal affact as if made under cath; that | am a Genaral Partner of tha limited parinarshic

or the receiver of trusies empoweread to executs this report as gaguired by Chapter 620, Florida Stawtes
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