2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A89000000621 ‘ T3, “Feb 09, 2005 08:00 AM

1. Ently Name Secretary of State
WILLIAMS AGRICULTURAL ENTERPRISES, LTD.

Principal Place of Business T M_éili_ng Address 7
28105 5,\W. 157TH AVENUE 28105 S\ W. 1567TH AVENUE
HOMESTEAD FL 33033 — HOMESTEAD FL 33033
_ I ,
Suite, Apt. #, elc, R Suite, Apt. #, etc 18T MOORE CR2E003 (10/04)
City & State i T City & State S 4. FE! Number Appiied For
_ ] 7 ] 52-2203039 yd Net Applicable
Zp Couniry ap Gountry 5. Certificate of Status Desired { $8'75 A'ddiitonal
i Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) T T Name ) o
‘é‘\g!j-lé‘legﬂ \?\} q.sgvTE;iBi-{/EEI?\lUE Street Address (P.O. Box Mumber is Not Aceoptable) T
HOMESTEAD FL 33033 . . o i T
City FL Zip Code

L e r———

8. The abiove narmed entity submits his statement for the purpose of changing its rsgistered office or registered agent;, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

11. FILE NOW!! Due by May 1, 2005.

G izl o— C — —— - — . - .
SIGNATURE Sighatura, lypsd or phntad nems of fgistered Sgant and tila £ applcatle DATE ’ = - 8ee Block 11 instrugtions for fee info.
8. Capital Contributions T an -~ 7| 10. Amount of Capital Conlributions T i

as Shewn on record, $2,141,500.00 in FLORIDA 1o date.

A GENERAL PARTMER 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. " GENERAL PARTNER TNFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT+ 1 GE9102900188. STAEET ACDRESS
NAME WILLIAMS FAMILY TRUST
STREETADDRESS | 28105 S.W. 167TH AVENUE GIY-ST- 2P
CIrY-51- 2P HOMESTEAD FL 33033
DOCUMENT # SIREET AGDAESS I EDser ey
MAME _ _:L'L"‘ll!.r'}]f_ﬂ._' ?{'{E_pﬁﬁ??_ﬂr{ﬂ [ e o g
Srq{ErmDRESS = =4 [ LR L P L ) L | [ P i )
QrY.ST.7P
TITY- §7-2F
DUCUMENT # STR:E7 ADDAESS
NAME
STRIET ADDRESS ;
CiiY- 51 2P
CITY- ST TP
NOCHMENT £ STREET ADDRESS
NaME
STREFT ADDRESS
Cirv-51-7
CInY- 5721
T
oacugHT ¢ SIREET ADDRESS
NAME
STRFET-ADDRESS )
N CIiy-31-217
Y- - 7P
DoCLMENT # STREET ADDRESS
NAME
STREEY ADDRESS
o cHiv-57- 2P

14, | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Flerida Statutes. | further certify that the information
indicated on this repart is bue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a Gendral Partner of the limited partnership or
the recaiver or trustee empoweared to execute this report as required by Chapier 820, Florida Swtutes

SIGNATURE: 2 WW /ﬂ?ﬁloﬁ; 3p5 2u7 4297

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayame Phone &




