2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0610

CAULKINS CITRUS COMPANY, LTD.

Mailing Address
P.O. BOX 188

Principal Place of Business

P.O. BOX 188
INDIANTOWN FL 34856

INDIANTOWN FL 3495640188

2. Principal Place of Business 3. Mailing Address

¥
SELRETARY OF STATE
BIVISION OF CORPORATIANS

COMAY -1 PHI2: 06

LA O EERT M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1046%8 Not Applicable
o Country Zp Couniry 5, Certificate of Status Desired l $875 P_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent
Name

CAULKINS, GEORGE P I
7801 SW CITRUS BLVD.

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

STUART FL 34995
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of ragistered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$2,560,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a generat partner.

R LY

r
v

CR 00

12 GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
Nk CAULKINS, MR. GEORGE P JR. STREETADCRESS
sz aooess | 1400 COLO. ST. BANK BLDG 1600 BROADWAY o
onv-s-% | DENVER CO |
DOCUMENT # — .
NAME STREETADDRESS DDG!QD?:\EGQ%%U:TB
STREET ADDRESS : OS#26700—073 B3
Y- ST-2P oY ST-2P #5206, 25 wemRS2E, 25
DOCUMENT# [~ - TR e o e STREET ADORESS - > : :
NAVE
STREET ADDRESS
CTY-ST-2P
ony-7- 2P
DOCUMENT # SR AOORESS
NAVE
STREET ADDRESS o
CITY-5T-2P ey 5
DOCUMENT # STREET )
HAE DORESS
STREET ADDRESS
CTy-5T-2P
CITY-S7-2P
DOGUMENT # e ADORESS
NAE
STREET AODARSS o
omY-5r2r N Gy -5T-

14. | hereby &Mity [hat the irformation supplied wilh this fiing does not qualify for the exemption stated in Section 113.07(2)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

the receiver or trustee empoawered 1o execute this report as required by Chapter 620, Florida Statutes

y-2§-00 303 -Br—¥2330

SIGNATURE: 4%?%%% U v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




