STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A98000002825
1. Entity Name

BUCKHORN NURSERY, LTD.

Mailing Address

475 LAMBERT ROAD
WAUCHULA, FL 33873

Principal Place of Business

475 LAMBERT ROAD
WAUCHULA, FL 33873
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Applied For
Not Applicabie

4. FE) Number

65-0885033

0 $8.75 Addttional

5. Cenificate of Status Desired Fee Required .

8. Name and Address of Current Reglstersd Agent

LAMBERT, RONALD B
475 LAMBERT ROAD
WAUCHULA, FL 33873
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- INTHIS SPACE

DO NOT WRITE

the obligations of ragisterad agen.

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, tlyped or printed name of regritensd sgent anc ntie i apphcable

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 o change a general partner.
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12. GENERAL PARTNER INFORMATION

P93000105824

BUCKHORN NURSERY, INC.
475 LAMBERT ROAD
WAUCHULA, FL 33873

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

DOGUMENT ¢ o
NAME B
STREET ADDRESS
CITY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-S7-21P

DOCUMENT §
NAME

STREET ADDRESS
CITY-S8T-21P

GOCUMENT ¢
NAME

STREET ADDRESS
CIy-S1-ZiP
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or the receiver or truste

14, | hereby certify thet the information supplieg with this filing does not quaity for the exemplions contained in Chapter 119, Flofida Statstes. | further certily thal the informabion \
indicated on this repori is true and accurate and that my signalure shzll have Ihe same legal effect as if made under oatn, 1hal | am a General Pariner of the imited partnership ’

owered to exafute Mis report as required by Chapter 620, Florida Statules U ?'
\ %, Brton Lawmloe 7T 55590 2| 1) |of §63773. 647

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER
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