2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 L FILEO
I =2 o SECRETARY OF STATE
DOCUMENT # A97000000589 TALLAHASSEE, FLORIDA
1. Entity Name
GRAY WILLOWS FARM LIMITED PARTNERSHIP .
08 APR 21 PM 3: 51

Principal Place of Business Mailing Addrass
4631 HIDDEN RIVER ROAD 4631 HIDDEN RIVER ROAD
SARASOTA, FL. 34240 SARASCTA, FL 34240
e T [ MR AT ENETRE

Suite, Apt. #, etc. Suite, Apt. #, e1c. 03292008 Chg-LP CR2E003 (12/06)

City & Stale City & Siate 4, FE| Number Applied For

65-9742311 Not Applicable
Zip Counry ap Country 5. Ceriilicate ot Staws Desired O E?e';gqﬁ:’:;“ma'
6. Nam-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANZIVING, JOHN R FAITH BisHoe

2698 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Nurnber is Not Acgeptable
SUITE 500 3 a TEVE boan

MIAMI, FL 33133

° SARASOTA FL | %% yo

8. The above named entity submils this statement for thd purpose of changing its registered office or registered agent. o both, in the State of Florida. | am ftamiliar with, and accept

the obligations of ragizd agent. :;
SWGNATUR?XE o~

ignatura. typed of printer nama of ragiste ad egant and tite «f applicable DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fée will be $900.00 -

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 to change a general partner.

STAPLE CHECK HERE

12. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DICUMCNT # ﬂq_‘a’.r!;..fbd Lo 1 G0
STREET ADDRLSS S OR==0T05 7= W 00, O
NAML BISHOCK, FAITH TRUSTEE — -
STRCET ADDRLSS | 4631 HIDDEN RIVER ROAD CY-51-7P
Cy-§1-2IP SARASOTA, FL 34240
DOCUMENT #
STREE ADDAESS
NAME REED, MARIANNA TRUSTEE
STREET ADDRESS | 4425 SABAL PALM ROAD CHTY-8i-21P
CITY-ST-ZiP MIAMI, FL 33137
 DOCLMENT 4 _ ) _smREET AnDAISS,
NAME
SIREET ADORESS
oIY-§1-21P
CHY-S1-20
UOCUMENI # STREL| ADOMLSS
HNAME
SIHEE] ADDHESS )
eny-g1-4p
Cliv-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CIFY-ST- 2P
cIry-si-ap
DOCUMENT # STREET ADUKESS
NAME
STREET ADDRESS .
CITY-51-21P
CirY-$3-2IP

14. | nereby ceriify that the information supplied with tnis filing doas not qualily tor the exemptions conlained in Chapler 119, Flonda Statutes. | further certify th‘al‘lhe inlormaliqn
indgicated on this repori is true and accurate ana that my signature shall have the same legat eftect as # made under cath; that | am a General Partner of the limited parinership
or the recaiver or frusiee empowered 1o 8xecute this report as.required by Chapter 620, Florida Statuies

SIGNATURE:)(‘ M A/Z«M/L@DL | ',9/«0/&"/;',? G Br > ZET

SIGVQJ\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Z1C) Daytima Phona »




