- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000542

T

1. Entity Name ) f‘l[: D
_ | SECRETARY OF 5
P & M GROWERS, LTD LIVISION OF CORPORAT NS

Principal Place of Business Mailing Address 00 H&Y - 3 PH I: 33
3. Mailing Adcress

251-A ROYAL PALM WAY, SUITE 300 251-A ROYAL PALM WAY, SLIITEV:bD
o A
\A00 Cenepont Bivd| W&

PALM BEACH FL 33480-4319 PALM S8EACH FL 33480-4355
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & 3 F(J - ¢ TSL‘ FL Applied F
ity & State . ity & State 4. FEl Number ied For
KM*‘QJJ\)&% FL— mw\, F(-a 65-0392570 sz Applicable

i Country Zip Country o ) $8.75 additional
é%\ U % 3% qo \ \_BH 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RHODES, PAUL - R Paud Pnodes
251.A ROVAL PALM WAY, SUITE 300 | Streal Addjess (PO, Box Number is Not Acceptaie)
PALM BEACH FL 334804319 erh_‘ : = ot —
e st RO Brin FL 250

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U( '2.'-) -O O

Signatura, tybed or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, Capital Contributions 1.3 000 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $1,350,000.00 in FLORIDA o date. \ j %, DID 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
DOCUMENT # AOORESS
we | RHODES, PAUL st \A00 Centceponk WA I
sreevaooress | 251-A ROYAL PALM WAY, SUITE 300 o572 .
onv-sr2»_| PALM BEACH FL 334804319 U pat-ER0m Pein FU Z240)
mMm* STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
GITY-ST-2P | J— — Ay gy gy gy g ——— =
T LI N I ST s — i
. STHEETADORESS -D6/14./00~-01104--00%
STREET ADDRESS (33 2V IR 3y S
) CTY-§T-2P
ey~ ST-2P -
me' STREET ADDRESS
STREET ADDRESS
CITY-§T-2P oy S1-2p
m”m' STREET ADDRESS
STREET ADDRESS P
CiTY-ST-2P amy-§1-2
DOCUMERT # STREETADDRESS
NAME
STREET ADDRESS
- CITY - ST-2P
CiTY - ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify thal the informatian
indigated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execulg this report as required by Chapter 620, Florida Statutes

CRau) Poedes,. 42200 S 6595400

SIGNATG“E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone #

SIGNATURE:




