FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
7" ®~Uo, TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP F LORIDA DEPARTMENT GF STATE SF(‘PE £l H!
ANNUAL REPORT eyt BISI0i G O S 1A
1998 DIVISION OF CORPORATIONS 97 o AEORATY ONs

1. Name of Limited Partnorship 1a. DOCUMENT #

A93000000445 | iIIIIIII!III\I\II|HIIIIJHIIHI||WI||HlII!III?I!IlIHIIIIIIIHIIM
MW 7/]‘1 "/

KNIGHT AGRICULTURE, LTD.

Mailing Address Principal Oflice Addrass 3. Date Formed or Registered Sa. gﬁg\:ﬁ 810:;22%'0”5 Bs
P.0. BOX 730 P.0. BOX 7%0 04/30/1993 $4,672,000.00
BELLE GLADE FL 83430 BELLE GLADE FL 33430 3. Dato of Last Repon WEERAA
5b. amount of Capital
12/18/1996 | 5D peiorcental o
3 5 4. Siale or Gountry of Formation ta date:
. iting A . Principal Olf ddress
Maifing Address 8. Principal Olfice Address FL $4 , 872 , 000.00
Suite, Apl. #, atc. | suite. Apt #, otc. 6. FEI Number -
[l Applied For
City & Stale T iy e state 650404773 [ Not Applicable
7. Cenlificate of Stalus Desired D $8.75 Addlional
Zip Counlry 7u Country Feo Required
8. Maka check payable 10: Dept. of State {Seae reverge side for foe Intormalion)
9 Name and Address of Current Ragll\ereﬁ Agent '| O i changed, now Registersd Agenl/Oflico
-------- Namn
NOWICKI K J ESQUIRE Stree! Address (P.O. Box Number 15 Mol AGteptablo)
14155 US HIGHWAY ONE
SU"E 302 Suite, Apl #, elc,
JUNO BEACH FL 33408 City FL Zip Code

104, Pursuant 1o tho prowisions of saclions 620,105 and 620 192 Flarida Statutes, the abiove namod limiled paninership organized or ragisterad under the laws of the State of Florida, submits this slaterment
for tha purpose of changing its rogstered ifice of registered agent, o both, in the State of Florida Such change was autherized by its gonoral parlner(s). | heteby accapt the appointment of rogistored

agent | am famibar wilh, and accept the obiligations ol seclion 624G 192, Flonida Stalules,

SIGNATURE {Regislered Agent Accapting Appcintmanl) DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION, LlMlTED PARTNERSHIP dﬁOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of Gonera! Parthorls) = _k1 1a. (Do,?\tljg;al.slss:L’E)ifgﬁgg%glpégr“%;rs) 11b. City. Stato & Zip Code 11c. Do:iucngiasr:;argﬁrr;’her
KNIGHT, SAMUEL N., JR. TRUST 5603 PENNOCK POINT RO JUPITER FL 33458
KNIGHT, RAMONA A TRUSTEE 5603 PENNOCK POINT RO JUPITER FL 33458
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Note: General partners MAY NOTbe changed on this form; an amendment must be flled to change a general partner.

1 2, | do hereby cerify 1hat the information supplied willi this filng is voluntarily furnished and does nol qualily for the exemplion slalod in Section 119.07{3)(k}, Flarida Slatulos. | reloase the Division of
Corporaticns from any liabilly of non eomplizace with Seclion 118.07(3)(k) in e evenl that the informalion supplied is desmed exempl from public accoss. | furlher carlify that the information indicated on
this annual report is true end accurate and thal my signature shall havo the sanie logal gfiects as il made under oath. | lurher cerlify that | am a Goneral Partner of the limited partnership, receiver or trustee

empoworad to execute this repo as required by chapter 620, Florida Stalujes

DATE | 9/23/97 -

SIGNATURE . W

N. Kni gh L'_, Jr . . Daytime Telephone Mumber 5_61 "_996"6262

Typad or Printed Name ol Gonaral Parlaer Signing Form

CR2EQ03 (/97)



