STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A95000002040 :

1. Entity Name

MCMURRAIN FARMS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

P 0 BOX 580 P O BOX 580

BOYNTON BEACH, FL 33425-0580 BOYNTON BEACH, FL 33425-0580
PE .H. ki A

FILED
Mar 10, 2008 08:00 2
Secretary of State
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02272008 No Chg-LP CR2ZE003 {12/086)
4. FEi Number Applied For
65-0628304 Not Applicabie
$8.75 acditional

S, Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

' DO NOT WRITE

IN THIS SPACE

“ .
i

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typsd o# printed name of regisiered agent end iitle if appiicable

DATE

FILE NOWIl FEE IS $500.00
After May 1, 2008, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment

must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION R

A bny w0 LA
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R i
NAVE TRIPLE M FL-GL FARMS, INC, CRE T el el

STREET ADDRESS | 13697 STATE ROAD 7
CITy-5T-ZPP DELRAY BEACH, FL 33446
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14. | hereby cerlity thal ihe information supplied with this filing does not quality for the exemphons contained

indicated on this report is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am a General Partner of the limited parinership

or the receiver or trustee empowered 3 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/ %

7 VA Y, A

in Chapter 119, Florida Statutes. | further certify that the information

o A

Dai

7 8IGNATUBE AND TYPED DR PRINTED NANE OF siaNing SENEHXL PARTHER
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