STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A97000000486

1. Entity Namg
THE TRIPLITT FAMILY LIMITED PARTNERSHIP

Principal Place of Business

/0 WEDGWORTH FARMS, INC.
657 N.W. 9TH STREET
BELLE GLADE, FL 33430

Mailing Agdress

% WEDGWORTH FARMS, INC.
PO BOX 2076
BELLE GLADE, FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

T

02102004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
685-0808961 Noit Applicable
- - 1 . v
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

WEDGWORTH FARMS, INC.
651 N.W. 9TH STREET
BELLE GLADE, FL 33430

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorica, [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped o onmed name of registered agent and litie i apohicable.

DATE

4, Capital Contributions
as Shown an record.

$1,628,630.00

0. Amount of Capital Coniributions
in FLORIDA 1o date.

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 must be filed 1o change a general partner.

Ty GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRELT ADDRESS ' o~
NAE TRIPLITT, DIANE W /! foREsT {NE
STREET ADERESS  |ebighpimbi e e s CiTY-ST-2IF
OT-ST-2F | GOmvMBUSGA—31906- gfﬁ‘]/ WLC.(.", S a?féﬁ-s
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ’
CITY-ST-2IP e e e .,
CITY-5T-2 Rl I B s I T )
CEA AT AT D e s s
DOCUMENT § STREE] ADDRESS 4 /20 0-—010T0--030 #4528, 25
NAME
STREST ADDRESS
CITY-&81-7IP
CITY-57-2I°
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-8T-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2iP -
DOCUMENT
OCUMENT § SYREET ADDRESS
NAME
STFi:_ET ADDRESE
CIY-ST1-2IP
Clre-ST-2iP

14,1 hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
windicaied on this repor: is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnersnip or

the receiver or trustee empowered 10 execute this report as required by Chapier 620, Florida Statules

SIGNATURE: ___(Qcan. W I hpeots

%/@/0‘%-

(3’(01/)25'0«/1/‘67

SIGNATURE AND TYPED OR PRINTED NAMEﬂF SIGNING GENERAL FARTNER

Cae Daytime Frone #




