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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE N
ANNUAL REPORT Sandra Mortham CRETA H-é)
F STATE
Secretary of State
1997 DIVISION OF CORPORATIONS blVlSION OF CORPORATIONS / 2’// é

1. Name of Limited Partnership 1a.

DOCUMENT #
A95000001639

S6DEC 12 AM 8: 45

VAN PELT FAMILY LIMITED PARTNERSHIP

LI T B

Malling Address . Principal Office Address 3. Date Formed or Regisiered 5a. Capi‘l?‘! g:nopelrég(ugms as
HHO HOHWAY §7 © 9410 HGHWAY 97 10/27/1835 $270,000.00
[} "
CENTURY FL §2535 CENTURY FL 32535 38, Dot o Low Foron
wim Bb. Amount of Capltal
Contributions in FLDHIDA
3 3 4, state or Country of Formation 1o date:
»  Mailing Address &. Principal Office Address H. 2 70' ce o 00
Sufte, Apt. #, elc. Suite, Apt. #, elc.
vite, Apl. #, elc uite, Apt. #, etc 6. FE'N""“Tég d’ﬁ!,ddr‘l",/ L Applied For
City & State City & Stale 1 tat Appicable
7. Certilicate of Status Desired 0 $8.75 Addiional
Zp Country Zip Country Foe Required
8. Make check payable to: Dept. of State {Sea reverse side for fee information)
9, Name and Address of Current Registered Agent 30, It changed, new Registsred Agen/Office
Name
VAN PELT, JAMES G -
“.lo HIWAY 97 Streot Address (P.0. Box Number Is Not Acceptable)
. i‘ll_il__ll_l'-l':ﬂl—!'D ! et e Y e
CENTURY FL 32535 Safie, AP, #, elc. B ol
~-12/19/96--01618--023

City WWS?B—?EHWE“ZT—

agenl. | am lamiliar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appointment)

104a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Fiorida Statutes, 1he abova-named limited pannarship organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing lts registerad office or registered agent, or both, in the State of Fkrida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registrationy

¢

11. Name(s) of Genera? Partnar{s) 11a. (mwg?f)ssglrggsctho?r?g ?&Pﬁﬁnn?t;ers) 11b. City. State & Zip Codle 11C.  pocumant Number
VAN PELY BROS. DAIRY, INC. 9410 HIGHWAY 67 CENTURY FL 32535 P5000070652

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

empowsered to execute this reporl

SIGNATURE

12, |do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplicn stated in Section 119.07(3){k), Fiorida Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied Is deamed exempl irom public access. | further certify that the Informalion indicated on
this annual report is true and accurate and that my signature shall have the same legal efects as if made under oath. | further cerlity that | am a General Partner of the limited partnership, receiver or Trustee

required by chapter 820, Horida Siatutes.

DATE f°""'"

Typed or Frinted Name of Ge

nner Signing Form _a-L'_tn*_J__\LﬁuJo;. L.T

Daylime Telephone Number = Sec Y - 317 hl 4“ ’J

CR2E003 (6/96)




