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FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE 0
ANNUAL REPORT Sandra B. Mortham f;CREmRY OF S1A
1998 Socrelary of State DIVISION GF ¢ QPURA'HUNS
DIVISION OF CORPORATIONS

[ - '
1. Name of timited Parnarship 1a. DOCUMENT # 97 HOY 3 i [: 57

A95000002040
hCMLARAR FARMS LMITED PARTNERSHI L

Malling Address Principal Qltice Addrass 3. Date formad or Fegistorcd 5a. Gepital Gonlribulions as
P.0. BOX 2084 13657 STATE ROAD 7 12/26/1995 $7,402,500.00
DELRAY BEACH FL 33447 DELRAY BEACH FL 33446 3a. Date of Last Repart el
10714/1996 8b- A28, oo
3 5 4. state or Country of Formalion 1o date:
« Mailing Address 8. Principal Office Address
FL 7317549
Sulte, AptL. #, etc. Suite, Apt. #, ¢ic. 6. FEINumbor ]
) E.] Applied For
City & State City & Stata 650626304 [ Not Applicable
7. Certficato of Status Dogirod 0} $8.75 Additicnal
Zip Counlry Zip Couniry Fee Roguired
8. Make chack payable 10; Dept. of Stala (Seo reverse side far feo informalion)
Q. Name and Address of Current Reglstered Agent 10. «n changed, now Registered Agont/Ofiice
Name I o e

V S-FAUU GORPORATE SERV'CES’ !Nc' Street Addroess (P.O. Box Number (s Not Accep'laé.loli -'Ji“..ifﬁ?:' illltﬁ - . -
m8$:m§:;gfl‘|v§’ Pl Suite, Apl. 4, &1 i Yol O PN . . 1 1 41 o
WE L 33401 uite, ApL. 4, otc,

7 City Zip Code

FL|

103_ Pursuent 1o the provisions of saclions 620.1051 and 620.182, Fiorida Statules, the above-named limited parinership organized or regislered under the laws of 1he State of Florida, submils this statement
for the purpose of changing lts registered allice or rogislered agont, or bath, in the State of Florida. Such change was aulhorized by Its general partner(s). I harbby accept the appointment of registorod
apgent. | am familiar with, and accept the obhgalions of soction 620.192, Florida Statutes.

SIGNATURE (Registerad Agenl Accepling Appointment) _ . e e, . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PA-S'_I'NEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Parlner y o Registration/
11. Name(s) of General Pariner(s) 118, (1o n0T Use Post Office Box Numbersy | 110 City, State & Zip Cade 11¢. pocument Number

TRIPLE M FL-GL FARMS, INC, 13897 STATE ROAD 7 DELRAY BEACH FL 33446 P95000097131

%
4

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

12, 1 do hereby certify that the informalion supphiad with this filing is voluniarily furnished and dees not qualify for the exemphon stated in Section 119.07(3)(K), Florida Statutes. | refease the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)k) in the evenl that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annue! repod Is true end accurate and thal my signature shall have the serma lega’ eflects as il made undsr oath. [ furthar cerbly that | am & General Partnor of the limited partnership, receivor or trustee

ampowered 1o execute 1his reporl as raquirgd by chapler 620, Florida Statules
.. oate¥” _/ %’ - /)/

SIGNATUREY. .~ Jzz2 %//f;f&h—» ,

Typed or Printed Narme of General Parlrmr Signing Form /)/A(,}&z, / . //1 / LS .{/ A Daytime Telephone Number &7 _ ’w 4// e /

CR2E003 (6/97)



