FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » MName of Limitad Partnership

B&D DAIRY FARMS, LTD,

1a.

A9

DOCUMENT #
4000001228

FILED

980EC 23 PM L: 30

SECRETARY OF STATE
THLLAHASSEE, FLORIDA

T RNIN AU AN

Maillng Address Principal Office Address 3. Date Farmed or Regiisterad 54a. Capital Contributions as
Shown on record.
ROUTE 2. BOX 121G ROUTE 2. BOX 121C 09/12/1994 $200,000.00
GREENVILLE FL 32331 GREENVILLE FL 3233t 3a. Date of Last Raport ' '
12/22{1997 5h. Amount of Gapil
Contributions inFLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
p 6. FEI Number =) Applied For
ity & State City & State 593217274 3 Notapplicadle
7 . Certificate of Status Desired d $8.75 additional
Zip Country Zip Country Fae Required
8_ Make chack payable to: Dept. of State (See reverse side for fea informaticn)
9_ Name and Address of Current Registared Agant 1 0. If ehanged, new Registared Agent/Cffica
Name

DUCHEMIN, CLAIRE A
3845-1 KILLEARN COURT

Swrest Address (P.O. Bex Mumber Is Net Acceptabla)

TALLAHASSEE FL 32308 Sulte, Apt. #, etz. ?unjt:n_jf_?ﬁ!- Ol57T——= .
City "LH..-’ 37 fz‘a':%cu‘ae GBI
N e e

SIGNATURE (Registared Agent A

ing Appointment)

1 0a. Pursuant o the provisions of sections 620.7051 and £20.192, Fiorida Statutes, the abova-named limited parinership organized or ragistered undaer the laws of the State of Florida, submits this statement
for the purpase of changing Hs registerad offica or registared agent, or both, In the State of Florida. Such change was authorized by Its general parinen(s). 1 hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Ganeral Parinor

Ragistration/

!

1. Name(s) of General Pariner(s) 113, (po NOT usa Post Offce Box Numbersy | 11D+ City. State & Zlp Code 1. ocumont Namber
ARNOLD, DAVID ROUTE 2, BOX 121-C GREENViLLE FL 32331
e, JN 12
b

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

Corporations fram any llability of nog
this annual report is trua and accufalb
empowerad to axacuts this repdrt %

SIGNATURE

42. | coheraby cartify that the information suppliad with this fiting is veluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | releasa the Division of
-compliance with Saction 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further cartify that the information indicated on
ny signature shall have tha sarme leqal effacts g if made undar oath. [ further certify that | am a General Partner of the limited partnership, receiver ar trustes

e (2119 (28

Typed or Printed Name of t.:aneral Partner Signing Form | ﬂd—d l& 3- ﬂ 5"" /Lb (CL

Daytima Telaph NumbexC 350)??6? 7"‘0 qqc?

P

CR2E003 (8/98)



