. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02470

1. Entity Marme

HOBEAU FARM, LTD.

IV #GRGLMN

FILED
02 JUN 17 P 443

Mailing Address

P.0. BOX 70
OCALA FL 34478

Principal Place of Busingss

P.0. BOX 70

A
. f

SECKETARY OF STATE
OCALA FL 34478 TALLAHASSEE FLORIDA ! E@*‘BH

2, Principal Place of Business 3. Mailing Address

L

DUE BY MAY 1, 2002

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

City & State City & Stato 4. FEI Number | [Applied For
59'1455276 Not Applicable
Zi Counts Zj It it
P ountry P 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 Registered Agent
- — by Nm—m‘_ﬂ%m___’___;* == !-:;;— _:__._ _..A . —

DOERR, FRED L Strest Address {P.O. Box Number is Nol Acceptable)
2347 S.E. 17TH STREET
OCALA FL

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title it applicable. DATE

$419 559.16 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s )

9. Capital Contributions 10. Amount of Capitai Contributions

... .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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 5
STREET ADDRESS ®
NaME DREYFUS, JACK J JR. 2
STREET AboRess | 4 W, 58 ST. - 11TH FL. CITY-5T-2P §
cry-sr-ze | NEW YORK NY =OODNS8391 323“%4 §
DOGUMENT # STREET ADDRESS -0/ cll/c-—0106t-—cd °,
KAME *kn4 37,50 k437,50 '
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP EGDDDE':BB 1 323—_4
1" BOCUMENT#~ 1 oo e o e RS TReET afbRESS | - ’ T—— —US{EQJU?"G 11:_“:33""'0-‘24 :
o - - < T R - - paprdl, TS wkRRgS. 75
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CiTY-8T-2IP
BOCUMENT £ STREET AUDRESS
NAME
STREET ADDRESY
IRESY. CITY-5T-20
CIY-ST-ZP .
r
DOGUMENT # STREET ADDRESS
‘ NAME
STHEETAD[‘?ESS
A CITY-S7-2IP
oY-sT-J8

14, | heFéby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 1hat the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

-390

Data Navima Phars 8

SIGNATURE:




