2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH) )

.

DOCUMENT # AQ0610 .
1. Entity Name F ! L E D
CAULKINS CITRUS COMPANY, LTD. 2 4
. 03 APR 30 PHI2: 10
Principal Place of Business Mailing Address - e AT T
P.O. BOX 188 P.0. BOX 188 SECRETARY OF STATE
INDIANTOWN FL 34956 . INDIANTOWN FL 34356 TAL[ AHASSEE, ﬂ_() RIDA
2. Principal Place of Business 3. Mai"ng Address H""H ml I|m II“I I, ” "” ﬂ||” nl" nm Im' Ill” III|“II|
Suite, Apt. #, etc. Suite, Apt. #, etc. Lol
) E'UIEIE BY MAY |1’ 2003
City & State City & State 4. FEI Number G(BB Applied For
59-104 Not Applicable
Zip Country p Country 5. Cerlificate of Status Dasired O ,;s.g';esqﬁf;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
. Name )
CAULKINS, GEORGE P lll
7801 SW CITRUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995
v City . FL | 2P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $2,560,000.00 10. Amount of Capital Contricutions 11. Mi\KE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. _ SEE YJEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME CAULKINS, MR. GEORGE P JR.
steeet noress | 1400 COLO. ST. BANK BLDG 1600 BROADWAY N
crv-sr-zp | DENVER CO ,
DOCUMENT # 1 l—I’~I FHI -l" TE
STRET ADDRESS — =T
NAME ' w1104y
STREET ADDRESS B 7303 —~[13  «&*52R
_ —_— DRSS -T2 #4526, 25
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IP
CITY-87-2IP N
DOGUMENT #
STREET ADDRESS
NAME
STREET ACDRESS T-2p
CITY-ST-ZIP i
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a ¢ :eneral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Y. %""'}T/Aﬂéﬂ/ MAYED H-25-0> Z03-%te(-42%0

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING es»&‘nAL PARTNER Date Daytima Phone #

1v - 0699100

CR2E003 (10/02)



