STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A94000001228 Secretary of State
1. Entity Name - _
B&D DAIRY FARMS, LTD.
Principai Place of Business - Méiling Addrass -
622 MILKY WAY 622 MILKY WAY
GREENVILLE, FL 32331 e GREENVILLE, FL 32331
s v AR NI T
Suits, Apt. #, ete. | Suite, Apt # elc. 04192005 Chg-LP CR2E003 (10/03)
City & Stale _ o T City & State  ~ 4, FEI Number Applied For
_ . 58-3217274 Net Applicable
“n Country Zp Counity 5. Certificate of Status Desired O ?eaa'gesq L’:\if:;i{”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name
DUCHEMIN, CLAIRE A
3845-1 KILLEARN COURT Street Address (P.O. Box Nummbar is Not Acceptable)
TALLAHASSEE, FL 32308 -
City FL { Zip Code

%. Tha ahove named entily submils this statement for the purpose cf changing its reglsiered office cr registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature. typad or prinied name of fegiistered agent and ke if apniicable
9. Capital Contributions _ 10, Amount of Capitat Contributions
as Shown on record,_ $200,000.00 in FLORIDA [0 date.

A GENERAL PARTNER THAT IS A BUSINESS £NTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12 — GENERAL PASTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS
NAML ARNOLD, DAVID
STREET ADCRESS | 622 MILKY WAY Iy -SI- 2IP
CITY - ST- 2P GREENVILLE, FL 32331
DOCUMINT # STREET ADGRESS
KaML —
SIREET ADDRESS CITY-ST-2P Boi000345272
CITY-S1- 2P . o /30205 -R0n2S-00g 28 o0
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CITY-S1. 2P
CITY-ST-2F
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS CY-5T-2p
Ciry-ST- 2P
NOCUMINT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CITY-51-2p
CITY-ST-2P
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS ;
CiTY-§1- 2P
CITY-ST-2P

14. | hareby certify that the information suppliad with this filing does not qualilfy for the exemplion staied In Section 11 9.07C3}1), Florida Statutes. { further cortify that the infarmation
Indicated on this report is lrue gnd accurate and that my signature shall have the same lagatl effect as it made under calh; that | am a General Partner ¢f the limited partrership ar
the receiver of trustes empi ed to execute this report ag requiged by Chapter 620, Flarida Statutes -

D::_UJQL . Prnalol W65 cese)99 70929

$IGNATUREARS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = pawe Davytime Fhone &




