STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A87000002687

1. Entity Name

HARRIS FARMS, LTD.

Due By May 1, 2005

-

EILEL
SECREJARY OF 5 1Al
BIVISION 6 CORPOR A g

OSFEB I6 AM{p: 3,

Principal Place of Business

P.0. BOX 952
BELLE GLADE, FL 33430

Mailing Address

P.0. BOX 952
BELLE GLADE, FL 33430

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, sic.

Ol

TN

]

NOWICKI, MARK J ESQ.

HORACE W. HARRIS

i . #, Betc.
Suite, Apt. #. etc 01262005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0799383 Not Applicable
i ! Zi Couni iti
Zp - Country . Ip- - . . uniry 5. Cerlificate of Status Desired .d $8'715 A.ddnlqna_i U
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

14155 US HIGHWAY ONE SUITE 302
JUNO BEACH, FL 33408

RS FO SR RERD” 15

Ct%  BELLE GLADE

FL | 2°$3430

the ohligations of registared agent.

’
Horace W. Harris

8. The above named entity submits Lhis statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A- 1405

SIGNATURE

\ Bignature, typed or printed name of registered agenl and ntfe il applicable.

-DATE.

9. Capital Contributions
as Shown on record.

$2,630,530.00

10. Armount of Capital Contributions

in FLORIDA to date. 2,630,530

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 amentdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT # P97000104455 STREET ADDAESS
NAME HWH FARMS, INC.
STREET ADDRESS | 2024 N. STATE ROAD 715 CITY-ST-ZIP
oIy -1-29 BELLE GLADE, FL 33430
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-ZIP
CITY-ST-ZIP - - - i oweer o
DOCUMENT 2 SIREET ADDRESS
NAME
CIAEET AODAESS R e N T Al Bl W g o
s 02/23/05--01043--017 %526, 25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY -81-2IP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
eIy -57-21P
DOGUMENT ¢ STREET ADDRESS
NAME
STHET ADDRESS CITY-51-2IP
CiTY-ST-2IP R

the raceiver or trustee empowerad 10 execute this report

14. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am a General Partner of the limited partnership or

as required by Chapter 620, Florida Statutes

SIGNATURE: Lbmce b/, Zliaien/ HWH FARMS INC. A-14-45

561-996-8707

18IGNATURE AND TYPED OR PRINTED

NAME OF SIGNING GENERAL PAATNER

: Date. Oaylime Phone #




