2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ”.. ED
ABRACADABRA FARMS LIMITED .
OOAPR -6 AMII: 36
Principal Place of Business , Mailing Address S [CRE T_{\ R Y 0 F S TATE
510 SE. HIGHWAY 484 510 S.E. HIGHWAY 484 TALLAHASIEE, FLORIDA
OCALA FL 34480 OCALA FL 344808706
2. Principal Place of Business 3. Mailing Address ' 'ml“ ml 'm I I”" Ilm "m "m Ilm "m "m l’ll‘ I”l' “I' m{
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State . — . City & State’ ™ ™=~ - -~ T 4. FEI Number App;l-iéd For-
59-3376474 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 !?dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglstered Agent
Name
ABRACADABRA FARMS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
510 S.E. HIGHWAY 484
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title If applicable. {NOTE: fiegistarad Agent signature required when reinstating) DATE
9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. . 1 . in FLORIDA 1o date. SEF 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | POG000006572 STREET ADDRESS
NAvE ABRACADABRA FARMS INCORPORATED OS2 1 S s — — 1
streeTAO0RESS | 510 S.E. HIGHWAY 484 " - 1015202
orv-st-z¢ | OCALA FL 34480 omy-§1-2p A q4-"’ 2'4.3 0 - 31(?1.3 .‘.:rl:ILD_‘r
DOCUMENT # N
NAME
STREET ADURESS A . i
— --- - N L R T T S -
CITY-5T- 2P
DOCUMENT # STREET
NAVE DORESS
STREET ADDRESS
OTY- §7-2P cimy-st-2p
DOCUMENT # sreer
NAVE ADDRESS
g aTY-ST-2°
CITY-ST-2P
! STREET ADDRESS
NAVE
iyt CITY-5T-2P
CTY-§T-2P
o STREET ADDRESS
NAME
oG- 5T-2P G- 512

14. | hereby certify that the information supplied with, this filing does not qualify for the exemption stategfin Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ard accuraje-afid that my Signature spa THave the same lega! efigefl as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exetuat this report as requjred g-Slatutes

SIGNATURE:

Date Daytima Phene #




