2001 UNIFORM BUSINESS REPORT (UBR)

#.L20L00

DOCUMENT# |

DOCUMENT #  A97000001401
1. Entity Name %
IRON HORSE FLORIDAFARM LIMITED PARTNERSHIP F! l €D
Principal Place of Business Mailing Address 01 JMJ 2 6 AM ” 29
74512TH AVENUE SOUTH, SUITE E C/O JAMES H. KABCENELL N (R T
NAPLES FL 34102 7as-121H avenye sourk, sure - SECRETAY wr STATE
NAPLES FL 34102 TALLAHASEEE, FLORIDA
2. Principal Place of Business 3. Mailing Address : ”IM “m mu m” II”I II”I m“ II”l IIIIl "Il“"" Il’ll Hl’ |II|
101 Aviation Dr. North 101 Aviation Dr. North
Suite, Apt. #, etc. Suite,)Api, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
Naples, FL Naples, FL 650777152 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34104 34104 5, Cortificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name : e m - . e - —
=~ = S - P — = ‘Kabcenel'l3Jdmes " H "
KABGENEU" JAMES H Street Address (P.O. Box Number is Not Acceptable)
745-12TH AVENUE SOUTH, SUITE E
NAPLES FL 34102 101 Aviation Dr. North
“Y  Naples FL | #P®%34104
8. The above W this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \"(/L——— IAMES 4. EANCENEL L~ | /l I lo—d
Signature, r}éad or prinl'Nnarna o ragisterad agent and title il applicabie. {NOTE: Registered Agent signalure raquirad when reinstating} , §DATE
9. Capital Contributiofs 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorU’mo'mo'w in FLORIDA to date. $5,000,000.00 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 INFORMATION 13. ADDRESS CHANGES ONLY -
bocuwent+ | P7000055968 STREET ADDAESS 8
NAME {RON HORSE FLORIDA FARM CORPORATION 101 Aviation Dr, North z
staeeT aouiess (745-12TH AVENUE SOUTH, SUITE E —_— 2
ory-s1-zp - |NAPLES FL 34102 Naples, FL 34104 it
DOCUNENT £ STREET ADDRESS g
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF

. . — e — STREET ADDRESS - - e -
NAME
STREET ADDRESS
CATY-ST-2P
oITY-ST-ZP
DOCUMENT #
0C STREET ADDRESS ™~
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2IP ]
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2F -
| DOCUMENT #
LIME STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P -
CiTY-ST-21P -

SIGNATURE:

indicated on this report is tru
the receiver or trustee empow

SIG

14. | hereby certify thal the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE ?{!D T\"PEbe PRINTED NAME QF SIGNING GENERAL PARTNER

SEOTTAMES HEABCENEL L VP r!n!)op q-ﬂw‘iﬁf‘f“




