STAPLE CHECK MERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # B05000000517

1. Entity Name

AGRI-MAX FINANCIAL SERVICES, L.P.

Principal Place of Business

10220 N. AMBASSADOR DR.
KANSAS CITY, MO 64153

Mailing Address

10220 N. AMBASSADOR DR.
KANSAS {ITY, MO 64153

"AL :l.'lu"(‘
TALLAHASS

FILED
07 JUN26 AM 9: Le

OF STATE
£ FLORIDA

LT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

Suite, Apt. #, elc. Suite, Apt. #, etc.

Hie. ApL. =, 81 v, Ap 06132007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

XERBIKEGR 75~2904A32 Not Applicabla

zi 7i i

s Country P Country s. Certilicate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWI! FEE IS $500.00 the limited partnership did not (re)ée?ve the
Due by September 14, 2007 prior notice.
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
DOCLUMENT # MO5000006603 STREET ADDRESS
NAME DAIRY FINANCING MANAGEMENT, LLC
STREET ADDRESS | 5840 WEST I-20, STE. 120 CTY-ST-7P
Ciry-s1-21P ARLINGTON, TX 76017
DOCUMENT # i il AT
g SRS 371007 -01045-1030 #4500, 00
STREET ADDRESS
CITY-ST-7P ciry-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-ZiP
D!

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
ciy-S1-2 (st
BOCUMENT / STREET ADIRESS
NAME,
STRELT ADORESS CITY-S1-21P
CITY (3T- 2P A
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP oire-st-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

6-A07  (816) Bol-6458

or the receiver or trustee pé@iﬁ cute this report as required by Chapter 620,
a 7——"' bavid G. Mever
SIGNATURE: K i

BIGNATURE AND TYM OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daytime Phone #

h=J




