. 2001 UNIFORM :BUSINESS REPORT (UBR)

g
1. Entity Name %, %
AMERICAN FARMS, LTD. P Fil ED
s
SAY 9L
Principal Place of Business Mailing Address 01 M‘l ! L} )H 9 50
1484 KEAN AVENUE. SW. P.0. BOX 990490 ., - CT . i
NAPLES FL 34117 " NAPLES FL 34116060 TJ* }‘w ’ '; j‘»z : ,!,,
IS L_ 1
2. Principal Place of Business 3, Mailing Address Hllml u" “I “‘HII" m“ 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State i City & State 4. FEI Number Applied For
: 59—30?43?1 Not Applicable
e Country . Zie Country 5, Certificate of Status Desired O $3-75 ﬁfdditiunal
| Fee Required
T 7 T 7 6. Name'and Address of Current Registered Agent < - - -~ 7 ' = 7."Name and Address of New Reglstered Agent
Name
OMOZA' CHRISTINE Street Address {P.O. Box Number is Not Acceptable)
4709 VIA CARMEN
NAPLES FL 34105
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printad nama of registered agent and titk it applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
9. Capital Contributions ssoomo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
© e TTTT TR AGENERALPARTNER THAT 1S-A BUSINESSENTITY MUST BE REGISTERED-AND-ACTIVE WITHTHIS OFFICE=>— =~ — -

R NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY —
o gy - . o !
nocuuar s [M70314 N SOO0U4418795—3 (8-
HAME FLORIDA RECYCLING COFIP 1401~ [0d~=123 =4
smeet aooness 1484 KEAN AVENUE, S‘W CITY-S1-2IP FREEEET. TS kBB, TS 3
ciry-sT-z0 - |NAPLES FL 2
(3]
o
DOCLMENT # STREET ADDRESS (5]
NAME
STREET ADDRESS
Ty ST-7p CITY-ST-2P
B R TN Tl T R B, B B e e ] 0 § e 7 ]
DOCUMENTZ |-~ »~— o e R - . oo T =¥ —‘
STREET ADDRESS = J14/01-- 1DD4_._[324
NAME i ” .
STREET ADDRESS )
CITY~ST-2P
CITY-S7-2IP
DOGUMENT #
STREET ADDRESS,
NME Y
STREET ADDRESS . A
CTY-ST-2p} TY-5T-21
1Y
DOCUME :
1 OCUMENT ¢ STREET ADDRESS
NAME
/STREET ADDRESS i
ZLITY-ST-2IP X CITY-ST-ZIP
DOCUMENT # -
B ©o STREET ADORESS
STREET ADDRESS S
CITY-ST-ZIP, -5T-

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership or
the recelver or trustee empows ed to execute this report as required by Chapler 620, Florida Statutas

U S CUERER Somoze. 21310 dui-4ss-o300

SKINATURE AND TYPED OR PRINTED SXME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




