2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama
CAULKINS CITRUS COMPANY, LTD. — '
, FILED
.J .
Principal Place of Businass Mailing Address 0 1 F‘.h“ - 3 PH ‘2 0 6
P.0. BOX 188 P.O. BOX 188
QF STATE
INDIANTOWN FL 34956 INDIANTOWN FL 34956 SECRET ARY
HASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-1046%8 Not Applicable
Zi j i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAULK'NS’ GEORGE P I Street Address (P.O. Box Number is Not Acceptable)
7801 SW CITRUS BLVD.
STUART FL 34995
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed nama of registered agent and titie il applicable. (NOT  Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 560 w) 00 10. Armount of Capit | Contributions 11. MAKE CHECK PAYABLE TC DEPT.OF STATE i
as Shown on record. ! ' ' in FLORIDA 1o d tte. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT £
STREET ADDRESS
NAME CAULKINS, MR. GEORGE P JR.
sTReeT anoress 1400 COLO. ST. BANK BLDG 1600 BROADWAY
CHY-ST-2IP
ary-st-20 1DENVER CO
DOCUMENT 4
STREET ADORESS R _
e B T T T P R 1 Bl B |
STREET ADDRE: o
* CITY-ST-2P =580 Hl*-—l Hg5--011
CTY-57-2P NN
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADORESS
CITY-ST-2P
CITY-57-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
oY -sT-2P
DOCUMENT #
STREET ADDRESS
HAWE
STREET ADORESS .
CiTY-5T-21° TY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME [}
STREET ADDRESS N
CITY - 5T-7P OITY-5T- 21

14. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the recefver or trustee empowered to execute this report as required by Chapt i 620, Florida Statutes

/ :
SIGNATURE: X & LLtrd, u/'ﬂ"‘gvuw{ - 7% . 4-29-9/ B03-8t-4250

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA! PARTNER 7 Data Daytime Phone #

Ldaron D (‘-:nlu'lka'gs l; ‘;eﬂega,l_pa_'nf_'nnr

O st ooyt coa 2.

PLYELOD

a4

CR2E003 (11/00)



