o APPRGYE !
2003 LEMITED PARTNERSHIP | AL
UNIFORM BUSINESS REPORT (UBR Filse s

DOCUMENT # A01874 U3FEB 21 PM o
1. Entity Name ' - 2 3 O
BIG BEND FARMS, LTD. o s
SECRETARY. GE Siare
FALLEAHASSEE, FEORIDA

Principal Place of Business Mailing Address
2560 BARNETT PLAZA PO BOX 1102
101 E. KENNEDY BLVD. © TAMPA FL 33801-1102
i O AR O
2. Principal Place of Bl;lsiness 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Nomber Apgiied For

. ' 59-1434550 Not Applicable
Zp Country ,Z'p Country 5. Certificate of Status Desired O gese.gg‘g:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GARCIA, JOSEPH - :

2560 BARNE'T PLAZA Street Address (P.Q. Box Number is Not Acceptable) - E -

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and lifle if applicable. DATE
9. Capital Contributions $225 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION | K8 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME GARCIA, JOSEPH .
steeer aooeess | 2014 WOODBERRY ROAD N 20001 2374302
orv-st-ze | BRANDON FL : 02/21/03--01008-~015  ##575 25
DOCUMENT # STREET ADDRESS
NAME CAREY, GERTRUDE E
STREET A0DRESS | 1602 COTTAGEWOOD DRIVE CITY-ST-2IP
erv-st-ze - | BRANDON FL 33510
DOCUMENT # _ . __ . STREET ADDRESS | - =
NAME ’ :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21 ‘
CiTY-St-2Ip -
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CITY-$T-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee wered to exacute this repejt as required by Chapter 620, Florida Statutes .
- r FEA TEA R S A T [ M; 1
SIGNATURE: _~< TVJHIC AT@ssBhEGarcia, Gen. Partner /17,03 g0 5os ool
{ __SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phana #

A ————— | ]

XYY,V

RS}

CR2E003 (10/02)




