2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A02470 .

1. Entity Name

HOBEAU FARM, LTD.

Maiting Address

F.0. BOX 70
QCALA FL 344780070

Principal Place of Business

P.0. BOX 70
OCALA FL 34478

TRANTRR O ERREAR M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1455276 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— _MName . . JR— — -

" DOERR, FRED L

2347 S.E. 17TH STREET
OCALAFL 34471

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the bu%pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable.

{NOTE: Registared Agent signature required whan remnstating)

DATE

" 9. Capital Contributions
as Shown on record.

$419,559.16

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 | KB} ADDRESS CHANGES ONLY
DOCUMENT # .
' STREET ADDRESS
NAME DREYFUS, JACK J JR.
streeTAnoress | 4 W. 58 ST. - 11TH FL. aTv-sT-2P
crv-st-zp | NEW YORK NY 1ec\q
S Ty gy gy g ey Wy = TR gy T ey [ a8
DO e s T L s me—s
pachieNT ' STREET ADDRESS DS N0-~D10R4 -1 7
NAME uaial"")ﬂ "'sl“ A-a&-m;&[‘ "n'- 'ir‘
AD --Ul.—ull—-‘ "Wl—n‘ll——’
Y- 5T-2P
CITY-5T-2P
DOCUMBNTY __| o ~ B - B SRETADORESS.| o wtmmmes o - o N .
NAVE -
STREET ADDRESS
CITY-$T-2P
CITY-§T-2P
DOGUMENT # AODESS
NAVE STREE
STREET ADDRESS
CITY-ST-2P
CITY- 5T-2P
DOCUMENT #
NAVE STREET ADDRESS
Y- ST-2P
CITY-ST-2P
DOCUMENT # e
NAVE X 3 SR A
STREET ADDRESS S Cv-ST-28
omy-sr-2P

14. | herebyscertify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partiner of the limited partnership or

the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: SNATIRE/RERUIRED

1/4/15%9 VAU Wy -b33

NATﬁnE Kplo-rvfebéﬁ #ﬁnk#’ft/msﬁs‘ku}klm GENERAL PARTNER

[fate Daytime Phona ¥

O1geLon

Af

CR2E003 (9/99)



