FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND ﬁﬁD_[l PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ol State
OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Nameof Limited Partnorship

Harris Farms, Ltd.

1a. DOCUMENT #
A97000002687

Mailing Address

2024 North State Road 715
Belle Glade, FL 33430

Fringpal Oco Addrass

2. Mailing Address

2a. Principal Office Address

3. Date Formod or Registered

12/11/97

3a. pate of Last Reporl

58. Capral Contributions as
Snhown on record.

$120.00

8b. amountof Capital
Contributions in F LORIDA

Suite, Apt. #, oic.

Suite, Apt. #. elc.

4. socor Counry of Formation to dele
$120.00
FL
FE{ Numts
6. Lt & Applied For

[ Nat Applicable

|

City & Slale Cily & State
7. Ceriiticate of Stalus Gesired D $8.75 Additonal
Zip Country P05 Country Fee ficquired
B_ Make chook payable lo: Dept. of $tate (See reverse side for fec inforration)
0. Name end Address of Current Reglstered Agent F0. irchanged. new Registered Agenl/Ofiice
Name

Mark J. Nowicki, Esquire
14155 U.5. Highway One,
Juno Beach, FL 33408

Suite 302

Street Address (P.O. Box Numbor Is Not Acceptable)

Surte, Apt. #._clc

Cry

2\p Code

FL

SIGNATURE (Rogistered Agont Accepting Appointment) .

DATE |

10a, Pursuant lo the provisions of soctions G20 1001 and G20 197 Fiorids Slalulos, the abave-named linited partnership o:ganized of registered under the laws ol the State of Florida, subm'ts (his statcmen
for the purpose of changing its ragistered oflice of regislered agenl, of both, in the Stale of Florida. Such change was aulhanzed by its general partner(s) | horeby accept the appaintmenl of regsterad
agont fam famil ar with, and aceent the obhgakons of section 620 102, Florida Statutes

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

11,

Name(s) ol Genoral Parlner(s)

HWH Farms, Inc.

P .
-t -\L' ;..‘ - ' !

1 1 Address of Each General Partner
a. (Do NOT Use Posl Olfice Box Numbers)

11b.

Cily, State & 71p Code

Registration/

1.

2024 N. State Road 715

Belle Glade, FL 33430

P97000104455

Document Numiber

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

12.

EMEpH)

SIGNATYRE oz cediv. Ftrnior

Typed o Printed Name of Goneral Partner Sigring Form H ¢ Ha rris 4 PreSident”

1 do hereby cortity thal 1he infarmation supplied with This hling is valunlarity furnishiod and doos nal quality for the exemiplion slaled in Seotion 119.07(3)(k), Fiorida Staties. | release the D visian of
Corporalions from any hiabilty of non-comphance with Scotian 119.07(3)Kk} in the evant thal the inlormation supplied is deemea exempt lrom public access. | further certiy that the infermation indicated on

this annual report is true and accurate and thal miy signature shal' bave the same legal alfecls as it made under oath. [ urlher certi'y thal | am a General Partner of the limited patinership, regever of ruslee
srod 10 exocuto Ihis repost s toquired by chapler G20, Florgia Staniles,

. B DATE _. . /,Z«/z J/? 7

Daytime 1elephone Number _ g

RIS 4ldddd

CR2EQC3 (5/97)



