STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A97000002426

1. Entity Name

PATRIOT FARMS, LIMITED PARTNERSHIP

SECRE
Jivision or

Principal Place of Business

2696 SW 96TH STREET
STUART FL 34997

Mailing Address

2696 SW 96TH STREET
STUART FL 34997

2. Principal Place of Business 3. Mailing Address
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5. Certificate of Status Desired

18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
65-0792266 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent _

FARACH, MANUEL
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
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Streel Address (P.Q. Box Number is Not Acceptable)
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s 32

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signaturs, typad o priniad name of regrsiatad agent and ltle d applicabla

DATE

9, Capital Contributions

as Shown on record. $7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

FL

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.

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000035476

STREET ADDRESS
NAME PATRIOT FARMS, INC.
STREET ADDRESS | 2696 S.W. 96TH STREET ITY-Si- 7P
CIry-§1-2Ip STUART FL 34997
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DOCUMENT # Ay U e C L
. STREET ADDRESS 03722/05--01018--004  #*¥141.25
STREET ADDRESS v-sT.7p
CIY-ST-2P ar-sra
DOCUMENT ¥ - - .-

STREET ADDRESS
RAME
SFREET ADDRESS CTY-SE-2p
CITY-5T-2IP 7
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CiyY-ST-2P ar-si-ae
DOCUMERT #

STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-5T-7IP arr-sia
DOCUMENT #

SIREET ADORESS
NAME
STREET /2)DRESS :
CITY-ST-2IP crsiaE

14. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OFSIGMNG GENERAL PARTNER

Ktmmf“fl <. K\ro pai
77

Dals
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