STAPLE CHECK HERE

~.
‘r/

2005 LIMITED PARTNERSHIP ANNUAL REPORT ;

e THLEL
Due By May 1, 2005 SECRETARY ilfr STATE

Bivi < !
DOCUMENT # A95000002040 SION OF CORPORATIGNS
1. Entity Name 0 5 H
MCMURRAIN FARMS LIMITED PARTNERSHIP AR-7 aM 8: |7
Principal Place of Business Mailing Address
PO BOK-2984— 2.0-80x-2084- PO
D ; 47 DEI:RH—BEA&I-—FE@H
0« Box 580 BoyaTon/ cH, _

e W 1T,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc, 02112005 Chg-LP CR2E003 (10/03)

City & State . City & State 4. FEI Number Applied For

65-0628304 Not Applicabila
ap Country ap Country §. Certificate of Status Desired 0 fg';iw
€. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

N . Hame
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGER DRIVE, SUITE 500 EAST Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typed of printed nume of reghteiad agend and ttis If appicable. DATE
g. Capital Contributions 10. Amount of Capital Contributions ’
as Shown on record. $7.402.500-00 in FLOAIDA to date.
73 L26

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY T
DOCUMENT # P95000097131 STRAEEY ADORESS
NAME TRIPLE M FL-GL FARMS, INC,
STREET ADORESS { 13697 STATE ROAD 7 CITY-ST-2P
OMY-ST-ZP | DELRAY BEACH, FL 33446 e
DOCUMENT : L L L e h R Ly )
e STREET ADORESS 03/15705--01011--013  #*526,25
STREET ADORESS N
CITY-51-2P i
COCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS emy-si.p
CHTY-ST- 7P rY-S3-2F.
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-20
CATY-ST- 7P =
DOCUMENT 4 STREET ADORESS
HAME
STREET ADDRESS CY-ST-29
CITY-5T-29 e
DOCUMENT 7
STREET ADDRESS
NAME
STREE{ADORESS .
gry-sh-zp eav-st-a .

14. | fareby certily that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have tha'same legal effect as il made under cath; that | am a General Partner of the limited partngrship or
the receivar or trustee empowerad to exgeute this report as required by Chapter 620, Florida Statutes Tyt Pl 7T

NAME OF SIGNING GENERAL uﬁ;{p‘([ (5:%/" ﬂ ~

SIGNATURE: l/

D-y'vm-Phoncl
o
=z



