2005 LIMITED PARTNERSHIP ANNUAL REPORT

.

Due By May 1, 2005

DOCUMENT # A97000000486

1. Entty Name .- .
THE TRIPLITT FAMILY LIMITED PARTNERSHIP

Principal Place of Business__

C/Q WEDGWORTH FARMS, INC.
657 N.W. 9TH STREET
BELLE GLADL, FL 33430

" Waillng Address

- PO BOX 2076
BELLE GLADE, FL 33430

% WEDGWORTH FARMS, INC.

2. Principal Place of Busingss

3 Mailing Address’

FILED

Secretary of State

K

T R

STAPLE CHECK HERE

Fete. . Apt #, stc.
Sute, Aot #. ete Sute. Apt #, ete 03262005  Chg-LP CR2EGO3 (10/03)
City & State — City & State 4. FEI Number ! T [Applied For
_ 66-0808961 | [Not Applicatie
Zip Countey Zip Gountry . Cenificate of Status Desired [} $8‘75 &dd’lﬂonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B  Name E

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

t

Strest Adcrass {P.C. Box Number s Not Ackeptable)

City

' FLL J Zip Code

8. Thy abovo named enflty submits this statement for Ihe purpose of changlng Its registered office or registeréd agent. or both, in the State of Florida. | am familiar with, and dccept

the obligations of registered ager

SIGNATURE

[N

Signature typBEar Rrivted rara of regisleed agent g s i appiganTe.

9. Cagita) Contnbutions ;$ 1, 628 £30.00

as Shown on recerd.

1 FLORIDA o date

16. Ampurnt of Capital Contributions

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

NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING GEMERAL PARTNER

Dapfme Phona 4

1z T GENERAL PARTNEN INFORMATION 13, ADDRESS CHANGES CNLY
—
DOCUMENT #
STREET ALDRESS -
RAME TRIPLITT, DIANE W L Hooopoaaiise
TRGET O0RESS | 11 FOREST LANE S L L Y e o B T G o N,
CETY-ST- ZiF GREENVILLE, SC 205605
— — 1
DOCUMENT + STAEET ADDRESS
HAME
STREET ADDAE '
55 GTY-5T-2P
CIY-S1-2P
DOCUMENT # _ STREFT ADDRESS
RAME
1] 8 ‘
STREFT ADDRESS oTy-57-2p
CITY-§T-2IP
DOCUMENY # STREET ADDRESS
NAME
TREET ADDRES '
STREET ADDRESS CTY-5T-2ip |
CITY-ST- 2P )
N — 1
DOCUMENT # STREET ADDRFSS
NAME '
T 5 l
sngE ADBRESS CHY-§1- 2P
ITY-5T-IP
- )
BOCUMENT # STREET ADDRESS
NAME
T ADDRE: B )
SIREE 35 CITY-57-2p
CITY-5T-29
4. | hareby cartity that the infarmalian supplied Wit this fing doas nat qualily for the exerplion stated it Section 118 O7(S)f), Flarida Statutes. | further certiy that the information
irdicated on this repert is true and accurate and that my signature shall pave tha same legal effect as f made under oath; that 1 am 2 Generat Partner of the limited partnership or
the receiver or tristee empowered to execute this report as required by Chapter 820, Florida Statutes
LY o~ o .
Roan W Inio lrec Aufos _(Fo4) 3634138
' [27 5] N i

SIGNATURE:

Apr 26,2005 08:00 AM



