STAPLE CHECK HERE

.

2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A03042 FILED

FLORIDA FARM DEVELOPMENT CO. LTD. 02 MAR 26 PH 3: 21
— ) — SECRETARY OF STATE-
Principal Place of Business Mailing Address f -
il e TALLAHASSEE, FLORIDA
IMMOKALEE FL 34142 IMMOKALEE FL 34143
I N A MO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
53-1435467 Not Ao
pplicable
Zn Country ap Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

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

Name
UPMAN’ LAWHENCE R Street Address (P.C. Box Number is Not Acceptable)
315 E NEW MARKET RD. ~ i
IMMOKALEE FL 34142

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 State of Florida.

SIGNATURE

Signatura. typed or printed nama of registared agent and tit'a if applicable. DATE
9. Capital Conlributions $75 000-00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, ! in FLORIDA 10 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 generaf partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenrs | L9900000056 STREET ADDRESS
HAME DAVID J. LIPPMAN, LL.C.
smeer anoress | 315 E NEW MARKET RD. _—
crvsrae | IMMOKALEE FL 34142 ur51-2¢ 3000051380973 —-—6
M4 A0 O SO (W WlS]
pocument ¢ | L99000000595 47 Ur_% ur_zr_ 251 ;;: ;*’_ %’g”gr—
' STREET ADDRESS 3 303 ! gt 3 eVl Yt
wis, | LAWRENCE R. LPMAN, LLC. PRS2, 25 <
seeiraooress | 315 E NEW MARKET RD. -T2
civ-stze | IMMOKALEE FL 34142
DOCUMENT #
STREET ADDRESS
NAME H
STREET ADDRESS
CITY-§1-2F
CITY-5T-2IP
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS N S
CATY-ST-2P o : e
DOCUMENT # STREET AIDRESS
NAME
STREET ADORESS S
CiTY-ST- 2P s
DOCUMENT # STREET ADDRESS
NAME i
STREET ADIRESS R
CITY-§T-2P™ e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgm and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex this report as required iR Chapter 620, Florida Statutes

i s
¥

o & &

SIGNATURE: ___ SIG 3-\S-pa N

SIGNATUREAND '1YPED OR PRINTED NAME OF suamm{,:snsml. PARTNER Datg Daytime Phona #

1815L00

iv

CR2E003 {9/01)



