2000 UNIFORM BUSINESS REPORT (UBR)

SEpme LS
LLAE -t
DOCUMENT # A07918 OVISIG GRRY OF spa
1. Eniity Nama , CDRPORATIgN
HIGH COTTON, LTD. 00 yay | Y
Principal Place of Businass Mailing Address
1660 MARINA CIRCLE ) P.O. BOX 1503 '
FORT MYERS FL 33903 FORT MYERS FL 33902-1500
Suite, Apt. #, etc. . - Sults, Apl. #, ete. . DO NOT WRITE IN THIS SPACE —
City & State City & State £ FEl Number Applied For
‘ 591973218 Not Applicable | —
iy Couriry zp Country 5. Certificate of Status Desired 8 $0-79 Additional
. . Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
R L Sl S A S TN | _NAME o e e = .
BURGES, M.J. ’
Streat Address (P.O. Box Number is Naot Acceptable)
1860 MARINA CR L
FT. MYERS FL 33903
City FL I Zip Cocde.
8. The above named entity submits this statement for the purpasa of changing its regisiered office or registered agent, or boih, in the State ‘of Fiorida,
SIGNATURE _ . -
Signatucs. typed o pinted neme of registered sgent ang T Y applicacie. ANOTE: Folivtniech AQan SONGtURS Thcuired whHim rensialing) DATE
9. Capiltal Contributions - $67’950m 10. Amount of Capital Contributions 11. MAKE GHECK FAYABLE TO DEPT. OF STATE —-
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 oh the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # ' STREET ADORESS CV~/8-~3000 ‘f%g? (15‘/ =
NAVE BURGES. MJ.. JR. ] #m E
smeeraporess | 1860 MARINA CIRCLE _ == g
erv-s-2» | NORTH FORT MYERS FL 33803 oStz iz
=
DOGUMENT # STREET ADDRESS _L
RAVE —
STREET ADD Ty - ST 2P -
Qry-sT-0P -
HAME -~ -
Y -S1-29
Y- ST- 2P
DOCUMENT # ) STREET ADDRESS
N
STREET ADDRESS
ory. -0 ar-ST-2
COCUNENT i
' STREET ADDRESS
NAME
oY -ST- 1
oy -5 20 =
DOCUMENT#
M . gy v =
STREET ADDRESS L N P
Y -51- 0P .
14. | hereby canig thai the information supplled with this filing does not qualify for the exempiion staled in Section 119.07(3)i), Florida Statulgs. | further certify thal the informatlion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a Ganeral Pariner of the limited partnership o
tha receiver or trustee empowered to execule this raport as required by Chapter 620, Flonda Statutes
SIGNATURE: /' »@’a b 2REQUIRED /(745 Q4] 334.-240D
L SIQMATURE ANDTYPED OR PRAY) Whmamumnmo J, T BUTHGE ' JT W Dua Daytma Phons ¢




