2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15518

1. Entity Name

CITRUS’ FARM & TIMBER COMPANY, LTD.

FILED
03 UM 23 M0 08

¢ or
Principal Place of Business Maiting Address . . *-"L*:C"{-T'J' Y ﬂf’ STNTt
13205 OLD CRYSTAL RIVER ROAD 13205 OLD CRYSTAL RIVER ROAD T,' LL AH; SJEE LOMDA
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

R ERTIRERARBRRR

2, Principal Place o{ Busmess 3. Maliling Address A
3901 Ol Cogohl Pever O (3271 O Coshl Erver B

Suite, Apt. #, etc. Suite, Apt. #, atc.

P P DUE BY MAY 1, 2003
City & State City & State . | 4. FElNumber §9-934()158 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'gi 3?:{;"0"31
6. Name and Address of Current Reglstered Agent L 7. -Name and Address of New Registered Agent
Name

MCPHERSON, JACK B.

6640 GONGRESS STREET Street Address (P.O. Box Number is Net Acceptable)

NEW/PORT RICHEY FL 34653 .

? 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printgd nama of registered agent and ttte it applicabla, DATE
9. Capital Contributions $8'ODD.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown on record. in FLOAIDA to dale. 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 ] K2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME QRAVEC, ANDREW JR.
streer aooaess | 13205 OLD CRYSTAL RIVER ROAD P
arv-st.zr | BROOKSVILLE FL 34601 )
DOCUMENT # ' STREET ADDRESS
NAME NATARAJAN, GANGAIAH M.D. - ‘
stzer anoness | 811 BRIAR LEAS ;;;.w o
CITY-ST-2P PORT RICHEY FL
DOCUMENT# | : " T') STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCLUMENT #

STRFET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-7IP
CITY-5T-2° N
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21P
CITY-ST-2iP oSt
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-57-21P -

14. | hereby certity that the information supplied with this fili ing doss not qualify for the exemption stated in Section 118.097(3Xi), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /?WFMQJW D 2o o3 3§1«7.4Ca~~3qu

&7 SIGNATURE ANDTYPED OR PRINTED NAME OF smmuGﬁNEHAL PARTNER " Dde Daylime Phone #

v 6916100

CR2E003 (10/02)



