STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04788 FILED
1. Entity Name
715 FARMS, LTD. 02 MAR -7 PM L: 06
Principal Place of Business Mailing Address TEEEEETA%%ESFFEE%{EA
155 BACOM POINT RD P.O. BOX 579
PAHOKEE FL 33476 PAHOKEE FL 33476
S S AR IR AV EmADEAR W
Suite, Apt. #, etc. Suite, Apl. #, efc. DUE BY MAY 1. 2002
City & State Clty & State 4. FEI Number Applied For
e e o e 600003076 = NorAppICaDIE”
Zip Country Z Country 5. Certificate of Status Desired ® ?g'g?ql‘:idéﬁma'
6. Nama and Address of Current Heglstared Agent 7 Name and Address of New Reglstered Agem
P - — - - == T % - = | Neme- —— - B po—— =y
NOWICKI MARK J ESQUIRE Street Address (P.O. Box Nurnber is Not Accepiable)
. 14155 U.S. HIGHWAY ONE, SUITE 302
JUNQ BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typaed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $3 162.614.21 18. Amount of Capital Contributions 11. MAKE CHECI PAYABLE TO DEPT. OF STATE
as Shawn on record. ) in FLORIDA to date.  $457,790. 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.

'{\ CR2E003 {9/01)

12. GENERAL PARTNER INFORMATION I 13. " ADDRESS CHANGES ONLY

DOCUMENT # 145638 ; -

NAVE LLOYD HUNDLEY, INC. g ST oo

sTAEET ADRESS | 156 BACOM POINT RD - SOOOOSOO9359——1

om-s1-7° | PAHOKEE FL 33476 03/ 13/05--01031 —-0n3

it | (EWS EREND. FARMSINC oo o TR v

STREET AODRESS | 410 STATE MARKET ROAD N — : “cun:-sr-zup 7 T o

CITy-ST-2P PAHOKEE FL 33476 _

DOCUMENT ¢ . ; STREET ADDRESS L= U%gf%%? Eﬂ:l?ﬁ IE_T‘iS El E‘
e~ APEL GREN; ROBERT TRUSTEE K B - oL - - :

STREETADCRESS | 800 MCCLURE ROAD | Crvsr.ap FEEELAE . 0 eRRRadh. oo

G- S‘f”' PAHOKEE FL 33476 PN IR N = | o=

= = — ==

32;%%‘ i f! ¢ gSTHEEI ADDRESS

STREET ADDRESS ‘

CITY-57-7IP  CITY-ST-2°P

zgz';mm' B STREET ADGRESS

STREET ADDRESS :

omv-s1, 26 j omv-st-2p

DOCUMENT #

e . {  STREET ADDRESS

STREET ADORESS N

P . | crv-st-ae

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that i gata General Partner of the imited partnership or

rﬁa%ter 650 Fighda Statute # (/ﬂ 22—

42 1-924-5651
/// Date Daytime Phone #

the receiver or trustee empowered to executa this report as required b
LLOYD HDUNDL NC,,BY

SIGNATU

TYPED OR PRINTED NAME 2 SIENING GENERAL PARTIER,”

iy geseil0




