‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARNES FARMS. LTD.

-—
-

A93000001436

Principal Place of Business

400 W. ASHLAND AVENUE
HASTINGS FL 32145

Mailing Address

P.0. DRAWER 1026
HASTINGS FL 321451026

2. Principal Place of Busingss

3. Mailing Address

SCRETARY OF
SEG OF STATE
D%-\ﬁf’wh)N OF COR >Dﬁ2§f§ms

O0MAR =1 PM 5: 07

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59"32 1 7687 Mot Applicable

Zip Country Zip Counlry $8.75 Additional

5. Certficate of Status Desired 1) 2%l oquired-

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114

~

Name

Sireet Agdress (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

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 Flarida.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicabls.

(NOTE. Registered Agent signature raquired when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$2,640,000.00

10. Amount of Capital Contributions

in FLORIDA to date. ), (40 00O

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 to change a general partner.

12. GENERAL PARTNER INFORMATIONY

ADDRESS CHANGES ONLY

DOGUMENT# % ines, Nare. ‘1 1/ —

o 400 W, ASHLAND AVENUE A0S od ——
STREET ADORESS : o R4 05 T=—01 HB-~007
orv-s-2» | HASTINGS FL 32145 omv-ST-2 FHEREIE, gqjlﬁ};_;?ﬁ;ﬁ S
ooents | (rnes Jale. STREETADORESS

- BARNES-ToRHET-B- ‘51 e

smesTao0eess | 400 W. ASHLAND AVENUE N ) KL l

W% | HASTINGS FL 32145 SN

= i Y]]

STREET ADDRESS cn\r-sr-z:\v S

CITY-5T-2P

oocuveT s STREET ADDRESS

NAME

s 0 o528

MNT# STREET ADORESS

NAME

STREET ADDRESS oY ST- 2P

CiTy-51-29

DOCUMENT # B S'IREET ADDRESS

NAME

STREE"ADDRES CITY-ST-2P

CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the informatiort
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 limited partnership or
the receiver or trustee empowerad 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wﬁt 7 4,&‘%@4/ Qececal Retner o?//éa/oo 9046921937

7 41GNETURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL PARTNER

Daytime Phore #

Marcus £ PBarnes

CR2ENND (9/99)



