T

2002

FILED
UNIFORM BUSINESS REPORT (UBR) *

02 4PR 29 py §
DOCUMENT # A09946 S hey HBSS
1. Entity Name Tit,:c_frt_f I‘ifﬂ’ {}FSTATE 3
. H N 'y o [N .
ALLAPATTAH NURSERY, LTD. LLAHASSEE: FLORIDA-
. 5,
Principal Place of Business Mailing Address
10295 SW 248TH STREET 10295 SW 248TH STREET
MiAMI FL 32032 MIAMI FL 33032
SEE— SN S T
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applisd For
59'2046351 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Oa fg';g‘ ‘ﬁ;dc:!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —— - S omzee R R .- Name- " — =. —= e e - U b= - b
KASKEL’ MATTHEW Street Address (P.O. Box Number is Not Acceptabie)
10255 SW 248TH STREET
MIAMI FL 33032
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions ’a 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,320,000.00 in FLORIDA to date. /230,00 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 | EE3 ADDRESS CHANGES ONLY _
DOCUMENT # _ - g == 5
STREET ADDRESS GOOOOS4 9230 7B —7 =4
ot | o S A VENUE o —omes—als |2
STREET ADDRESS | 1 et o . <
CITY-ST-21P MIAMI FL CITY-ST-21P wERs2h, 25 EkEL2E. 25 3
'y
DOCUMENT # &
STREET ADDRESS
NAME KASKEL, MATTHEW “
STREET ADDRESS | 10295 SW 248TH STREET CTy-Sr-2p
CITY-ST-2P MIAMI FL -
- DOCUMENTY, - - Temim % e T 4 e S s - -~ -l STREET ADDRESS R L i e e -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
OOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS cTv-s.26
CITY-ST-2P -~
DOCLMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS CTY-ST.26
CITY-ST-21P -
L)
DOCLMENT # STREET ADDAESS
NAME:
STREET ADDRESS S
CiTY-ST-7IP A

14. | hereby certify that the infor
indicated ¢n this report is trugiand
the receiver or trustee empoviiered

SIGNATURE: ___\

h this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
HEC that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limitad partnership or
HNis report as required by Chapter 620, Florida Statutes

P Ml e /o) 20/ NRBED

FWGRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER 7 Data Oavtimes Phoana &




