LIMITED PARTNERSHIP | -
UNIFORM BUSINESS REPOH 'ﬁuan)

DOCUMENT #  A02000001727 - i = ED

1. Entity Name

TRI-STORY CITRUS, LTD.

i
MiJH

- Principal Place of Busi:iéss‘ 3. Mailing Address DO NOT WRITE IN THIS SPACE
371 WESTE Steeér P.o.Basf 1027 ;‘
Suite, Apt. #, stc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number ‘ Applied For
FRoST PRooF FLA, j4-18L3S2 0 Not Applicable
Zip Country Zip Country " . " $8.75 Additional
33 q 4 3 POLK _ _ wS I 5. Certificate of Status Desired ﬁ 0 Fee Reguired

7. Name and Address of Current Registered Agent

ame E
LMLES witkiam STong

Street Address {RO,. E\ imber.is. NolAcreptablé).F.f —— e e
ftag e SR

FrosST Prrecf

City ‘ FL Ziggcsodg 43

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

the obligations of registered agent ) I__: I_l !ﬂi C’ 1 = E U"q E'"F,
SIGNATURE (4 A9 T3~ DRA—~011 L4

Signature, typed or printad nams'o[‘reﬂ‘slarad agent and litla if applicable

9. Capital Contributions 88 | “[0] %3 10. Amaunt of Capital Contributions

as Shown on record. in FLORIDA to date.

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 I

DOCLIMENT # g
:TAI:‘EEH ADDRESS L’ w £3 ‘l’ w 5 Z—f’
OITY-57-21P 7 w—P o 32845

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
A _.CITY=ST=ZIP. —_ .

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-7IP

DOCUMENT #
NAME

STREET ADCAESS
CiTY-87-2IF,

14. | heréby cemfy that the information 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 shall have the same iegal effect as if made under oath; that I am & General Partner of the limited partnership or
the recelver or trusiee empowsred t¢ execute this regort as required by Chapter 620, Florida Statules

SIGNATURE: ﬁé [ 7/ 03 B3~ L35 moddo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 63{8 . Daytima Phone 4




