FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

1999

2

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
seletary of State
DIVISION COF CORPORATIONS

1. Neme of Limited Parinership

"
L]

97600000236”

THE TRIPLITT FAMILY LIMITED PARTNERSHIP

oIISIAN OF
99 fEB -

0 R

‘6’ STATE
CYOR ORATIONS

H 1: 02

Fi
RETA
oF

3. Date Formed or Registered

Ba. capital Contributions as

Malling Address Principal Office Address
Shown on record
% WEDGWORTH FARMS. INC. C/O WEDGWORTH FARMS. INC. 02/26/1997 $1,628,630.00
PO BOX 2076 651 NW. §TH STREET 3. Dato of Lost Rapon FOEDAL
BELLE GLADE FL 3% BELLE GLADE FL 33420
01[23,1998 5b. Amount of Capital
4 Stal Counl: f'F. i t%ugglleb'mms "FLORIDA
- Stale or niry of Formation -
.....2- Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber [} Applied For
i
Chiy & Stats City & State LE-OBOBG L/ [ Not Applicable
7. Cerlificate of Stetus Desired D $8.75 Additional
._Zip Counlry Zip Country Fee Required
——8. Make check payabte 0. Depl. of Stale (See reverse slde for fee Information)
9. Nams and Address of Current Registered Agant 1 0, It changed, new Registerad Agent/Ofiice
Name

WEDGWORTH FARMS, INC.

851 N w QTH STREET Streat Address (P.O. Box Number Is Not Accaplable)

BELLE GLADE FL 33430 Sulle. Apt #, ot

Gity

Zip Code

FL|

SIGNATURE (Registerad Agent Accapling Appointment)

DATE

103- Pursuant to the provisions of sections 6201051 and 620,182, Fiorida Siatutes, the above-named kmited partnarship organized or registered under the laws of the Stale of Florida, submits this siatement
for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. Such change was aulhorized by its general partner(s). | hereby accapl the appointmaent of registerad
agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes

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

1. Name(s) of Goneral Partnar(s)

TRIPUITT, DIANC W

&

2912 WINGFIELD DRIVE

11a Address of Each General Partner
" (Do NOT Use Post Offico Bax Numbers}

11b.

Cry, Sate & Zip Code

1 1 Registration/
c. Document Numbar

COLUMBUS GA 31908

—DJ’UB’B
X T o

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

SIGNATURE

1 2_ 180 hereby carify that the information supplied with this fiing s voluntarily furmished and does not qualify for the exemption stated in Secton 118.07(3Kk). Florida Statutas. | release the Division of
Covporations from any hability of non-compliance with Section 119.07(3)(k) in the avant that the infermation supplied is desemed exemp! krom public access | further cerlify that the infermation indicatad on
this annuat report is true and accurate and that my signature shall have the same legal effects as if made under oalh. | further certify thal | Bm & Genera! Parner of the limlited partnership, recelver of trustea
smpowered to axacute this reporn as required by chapter 620, Florida Stalutes.

e W Dot

DATE /2-1/27/78

Typed or Printed Name of General Partner Signing Form )ﬁ/"’é— W /Plplﬁ

Daytime Yelaphone Numbser

CR2ZE003 (6/98)



