STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Mar 07,2007 08:00 A

1. Entity Name

MCMURRAIN FARMS LIMITED PARTNERSHIP

Principat Place of Business Mailing Address

P O BOX 580 P O BOX 580

BOYNTON BEACH, FL 33425-0580 BOYNTON BEACH, FL 33425-0580
01182007 No Chg-LP CR2EDO3 (12/08)

DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
65-0628304 Not Applicable

8. Certificate of Status Desired O g‘g'g?q'ﬁf;’;m"m

8. Name and Address of Curront Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC. .
777 S. FLAGER DRIVE, SUITE 500 EAST DO NOT WRlTE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ebove namad snlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of raglstered agen and Il if appicabie. —
bl - UODON0ES2954
AftOrFll\;fvh:?_zig?r EE.' fvﬁlsgg ggon.oo 33/167 U?—BBTI! ] ’j'_ 011 50000

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 amendment rust be filed to change a genaral partner.
12, GENERAL PARTNER INFORMATION '

DOCUMENT ¢ P85000097131

NAME TRIPLE M FI.-GL FARMS, INC,
STREET ADDRESS | 13697 STATE ROAD 7
Ciry-st-2p DELRAY BEACH, FL 33448

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-218

DOCUMENT #
HAME

STREET ADDRESS . D 0 N OT WR I TE

CITY-S1-2IP

DOCUMENT # IN TH'S SPACE '

NAME
STAEET ADORESS
Ciry-s1-2IP

COCUMENT #
NAME

STREET ADORESS
CiTy-S1-21P - . B

DOCUMENT ¢ st
NAME

STREET ADDRESS
cry-§r-2Ip

14. | heraby certify that the information supplied with this flling does not guality for the exemptlons contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this reporl as required by Chapler 620, Florida Statutes
TP ’
/ A3 A

Date Daylime Phone #

SIGNATURE:




