S1AFLE CHEURK HERE

2002 UNIFORM_ BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCKY FORD FARMS, LTD.

A00000000782

FILED
02HAR 26 PM 3: 25

Principal Place of Business

RT. #3 BOX 33
ROCKKY FORD RD.
MADISON FL 32340

Mailing Address

PO BOX 262
MADISON FL 32341

SECRETARY OF STAT
TALLANASSEE, FLgl‘%lEA

2, ﬁci al Place of Buginess

. 3 Boyx J6A

3. Mailing Address

RN R A

Oock s Foval ol

Suite, Apt. #, etc.

PUE BY MAY 1, 2002

City & Stat City & State 4. FE| Nurni:er Appliea For
/ﬁ YL F L - s - |59-3 4453 &PPLIED FOR Not Applicable
i I Zi - i
' Country ® Country . Cortificate of Status Desired ~ []  98+79 Additional
, Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRALEIGH, JAMES L
307 S.E. RUTLEDGE STREET
MADISON FL 32340

S:re%Aidress P ? Bogumber is %2 ?ccﬁable)
Kook Ford Y24

Y Madlson

FL

EI3Y0

mosgrof changing its registered office or registered agent, or both, in the State of Florida.

T 02—

DATE

9. Capital Conirbutions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# . : » . STREET ADDRESS
NAME FRALEIGH, ASHLEY H
steer aporess | 2408 FIELDCREST DRIVE S
orv-st-zp | VALDOSTA GA 31602 CITy-87-21
DOCUMENT #
o FRALEIGH, ASHLEY H JR STREET ADDRESS
sweer anoress. | 4141 ROBINHOOD.ROAD - — - P— —_—
orv-sr-2¢ | JACKSONVILLE FL 32210 '
DOCUMENT ¢ | )
N FRALEIGH, JAMES L STREET ADDRESS R },. 3 #E ié 4
street aponess | 307 S.E. RUTLEDGE STREET
om-sz¢ | MADISON FL 32340 s Madison, FL 32390
DOGUMENT # 1
N STREET ADDRESS
STREET ADDRESS T . _

s CITY-§1-2IP
CITY-ST-ZIP — Y edl® Bl Ree WP Bt B e |

QLY ) ) S R s LA == =
v , s v 0401, 02 ~~01 007007
JE% POV 15 EEY Pl S 1 2 P -
STREET ADDRESS LR i I g e S LS
cy-sizgp CITY-§T-2P
5:3;”3@? STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP

CITY-5T-2P

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report Is trug 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 emp, red to execute this re

W

gprt as required by Chapter 620, Florida Statutes

' (OIS
- /4 Nt N

Z2-/50v2~

SIGNATURE:/

jiamm‘mz aNB

TYPED O‘F PRINTED HAME OF $IGNING GENERAL PARTNER

Data Daytime Phona #

lv 6829000

CR2E003 (9/01)



