2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001906
1. Entity Name F”_ED

TRIAD GROVES, LTD.
- GO JAN 28 PH I: 25

Principal Place of Business Mailing Address SECRFTARY OF STATE
921 VIRGINIA DR. : C/C WILLIAM N. BARNES Y -
WINTER PARK FL 32789 P.0. BOX 2254 TALLAHASSEE. FLORIDA

ORLANDO FL 32802-2254
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6. Name and Address of Current Registered Agent _~ 7. Name and Addregs of New Hegglered Agent
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8. The above named Wem c/h:%egistered office or ragistered agent, or both, in the State of Florida. .
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Signature, typed or prnted name of registered agent and titie if appii I

la. ¥ (NOTE: Registerad Agent signature required whan reinstating) DATE/

9. Capital Contriputions $6,000.00 10. Amount of Capital Cantributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuvenrs | P95000092332 '
NAME TRIAD FARMS, INC.
smerraooress | 921 VIRGINIA DR,
orv-si.ze | WINTER PARK FL 32789
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