FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Blate
DIVISION OF CORPORATIONS

FILED
96 HOV 26 AN11: 50

SECRL s S 'lf" o
TALLAK ;f.;:)

1. Narme of Limited Partriership

A9588

UMENT #
01452

THE SCALES LIMITED PARTNERSHIP

HIIIIH|I|||I|||IIIIIIIIIIIIMIIIIIIIHIIIIII||INII|I|||III||I||II|

Mailing Address
2723 E. HOLLY POINT ROAD
ORANGE PARK FL 32073

Puncpal Olfice Address
2723 E. HOLLY POINT ROAD
ORANGE PARK FL 32073

5a. carital Contributions as
Shown on record.

$1,000.000.00

3. Date Formed or Registered
09/25/1995

3a. pate of Lost Report

03/11/1996
f l 5b. Amount of Capital
Contributions in FLORIDA

4. s1ate or Country of Formation o dale:
2. Mailing Address 2a. Principal Office Address FI.
Suite, Apt #, elc. Suile, Apl. #, etc. FE‘ Nurmber
i 6. FLit 3346519 [ Applied For
i (J Not Applicable
City & Stato City & Stale
7. Cerlificate of Status Desirad D $0.75 Addionat
2p Counlry 7ip Country e £ 88 Reiiirgd
. Make check payable 10: Dept. of Stale (See reversa side for fee information)
e ——
9, WName and Address of CurI'enl Reglstered Agent 1 0. If changed. new Registerea Agenl/Ctfice
Name
SCALES, DAVID F
2723 E. HOLLY POINT ROAD Streat Address (P.0. Box Number |s Mot Acceptable}
K- g sy b el W i T Ik St § ' Y
ORANGE PARK FL 32073 Suite ApL ¥, o I:-LIL.IL‘I_.)JL;LIt e VT -
-12/06/3 B-—-U11|JD~—L]IJ3
City . . L In ot
Pursuant tathe provisions of sectons 620 1051 and 620 192 Flonds Statutes, the above-naméd mited parnership organized or registered under the laws of the State of Florida, submits this statement
a.

agent | amlarelar witn, and accep! e oby igalong of seclion 620 182, Florida Statutes.

SIGNATURE (Regislered Agent Accepling Appio nimant)

for the purpnse of changng its regislered oflice of registered agenl or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE ..

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namie(s) of General Pariner(s} 11a. (DnAI\IIIg‘rreaigIéi?%ﬁggaéﬂxpﬁﬁmgers) 11b. Ciy, State & Zip Code 1tc. DogfrFSrIIabIISrrxber
THREE §'S FARMS, INC. 2723 E. HOLLY POINT R ORANGE PARK FL 32073 PS5000070844

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

12.
this anrual raport s o and accorale and tiat iy signature shat have the same legal o}
emporaered 1o execute this roport ag requirisd by Lhdplé r °LJ Fl:md a es.
SIGNATURE - I L

Fs

Typed or Printed Hame of General Parloer Sigong Form | / IfL‘ /,j\‘

| iy hereby cert 'y thal tha inlermaton supplicd with this fung s voluntanly furnished and goes not gualify for the exemption staled in Secton 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any labilty ol pon-comphance witt Seclon 119.07(3)(k1in the evert that the inlanmation supplied is deermed exempt from public access. | further cetlify that the information indicaled on
15 as it made under path. | further certify that | am a General Partner of tha limited partnership, receiver or trustes

CR2E003 (5/06)




