STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A02000001372

1. Entity Name
POPE PRODUCE, LLLP

05 APR 18 PM 1: 17

a

SECRETARY OF STATE

Mailing Address

p.O. BOX 697
PAHOKEE FL 33476

Principal Place of Business

P.O. BOX 697
PAHOKEE FL 33476

TALLAHASSEE, FLORIDA

UG EAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15T MOORE CR2EC03 (10/04)
City & State " City & State 4. FEI Number Applied For
02-0654585 Not Applicable
Zip Country ap Country 5. Cettiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOWICKI, MARK J ESQL
14155 US HIGHWAY ONE, STE. 210
JUNC BEACH FL 33408

Nowicki, Mark J., Esqg -

Streat Address (P.O. Box Number is Not }\cceptable

| 480 Maplewood Drive, Sujte 2

City

- Jupiter - =

Zip Code

_FL

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. 1 am familiar with, and accept the ggligations cf registered agent.
SIGNATURE

Signatuts, typed of printed nama of ragistared aénl and htls f applcable DATE. o Sea Block 11lr|stm|:tlnns lﬂf fae il'lfﬂ
9, Capitat Contributions £2 000.00 10. Amount of Capital Contributions e oo o
as Shown on record. A in FLORIDA to date. 2,000.00

33458

11. FILE NOW!H! Due by May1,2005. " &

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
DUCUMERT # STREET ADDRESS
NAME POPE, EDWARD LEWIS I
STREET ADDRESS | 1135 GARDEN PLACE CITY-ST. 7P
oiv-s1-2F | PAHOKEE FL 33476 TOO0S4 206287
PP =TSO0 #%¥ 41,75
STREET ADDRESS
NAME POPE, WALTER RUSSELL
STREET ADDRESS | 2497 BACOM POINT RD. CITY-ST-7IP
CITY-ST-2P PAHOKEE FL 33476
DOSUMERT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-7P
CITY-ST-ZIP _
DOCUMENT ¢ T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CAY-ST-7IP
DOCUN f #
& STREET ADDRESS
NAME
STREETADDRESS I
CITY- S5, 2P Givste
DOCUMENT ¢
STREET ALDRESS
NAME f
STFEIf ODRESS
CITY-ST-2P
ory-r.zp

14. ¢ hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Pariner of the limited partnership or
the receiver or trustee empowered tolexecute this report as required by Chapter 620, Florida Statutes

—

SIGNATURE: / ;:f/"N

T ..

L

- JOL(“'W - POP‘Q

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAR PARTNER

Date "\f{] fos Daytrma Phorne #

7 5 t) 26t -G

P




