DOCUMENT #

1. Entity Name

MCK FARMS, LTD.

A09552

FILED
00 JAN 2l PH i 18

Principal Place of Business
1768 JOSE GASPAR DR.
BOCA GRANDE FL 3392t

Malling Addrass
P.O. BOX 777
BOCA GRANDE FL 339210777

RY OF STATE
AECRENSSEE, FLORIDA

BRI RN R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

59'20;8496 } | Appiied For

| Not Applicable

0O $8.75 Additional
Fee Required

. -7..Name and Address of New Registered Agent

City & State City & State 4. FEI Number
Zi i t
P Country Zip Country 5. Certificate of Status Desired
- w2~ = . B..Name and Address of Current Registered Agent - s .
Name
KELCE, GEORGE D Street Address (P.O. Box Number s Not Acceptable)
! reel ress (P.O. Box Number is Not Acceptable
1768 JOSE GASPAR DRIVE
BOCA GRANDE FL 33921
City

FVL ‘ Zip Gode

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

CATE

9. Capital Contributions
as Shown on record.

$1,265,519.02

10. Amount of Capital Contributions
in FLORIDA 1o 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

TOOOO21 15097 ——5
~U}/23/00--01096—-01 4
kS5, 25 #REELZ0, 25

12. GENERAL PARTNER INFORMATION |_1 3. ADDRESS CHANGES ONLY B
DOCUMENT #
NAVE KELCE, GEORGE DAVID STREET ADDRESS
STREET ADDRESS 1768 JOSE GASPAH DR
erv-s-z¢ | BOCA GRANDE FL 33921 oivy-St-2P
DOCUMENT #
RAME
CITY-§T-2P V
CITY-ST- 2P
?(.)CPMM’ e i ta m e mp = e a3 e e B e oo STREETADDRESS |- . o=~ v = oo -
0 __ ~ ]
CiTY-ST-2P Y
CITY-ST-2P (\ N
DOGUMENT # i ADORESS k\ /)
NAME AN
STREET ADDRESS
CITY - ST- 2P
CITY-5T- 2P
DOGUMENT # STREET ADDRESS
NAME
ADDRESS CAY-ST-2P
cny-sop
DOCUM[EI‘II’#
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-29

14. | hereby certify that the information suppiied wilh this fiing does not quality for the exemption stated in Section 118.07(3(), Florida Statutes. | further certify that the infarmation
indicated cn 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 Partner of the limited partnership o
tha recelver or frustee empowered 10 execute this repon as required by Chapter 620, Flarlda Statutes

SIGN%? IpE DEWDRYS

SIGNATURE: _

SIGNATU RE AND TYPER

R PRINTED NANE OF SIGNING GENERAL PRATHER

AY |-y -023¢

Daytime Phona #

2\ 2000
Bw A




