2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17678
1. Entity Name | 4 TR
D . SECRETARY OF STATE
APEX PRO'?EWE?", LTD L DIVISION OF CORPORATICHS
DT i - -
Principal Place of Business Mailing Address OU FEB 2 9 F"\H ED' 3 9
10605 ILEX STREET 10605 ILEX STREET
TAMPA FL 33618 TAMPA FL 33619-4145 ‘
Suite, Apt. ¥, etc. . Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & Stats i City & State 4. FEI Number Applied For
] 59—2436946 Not Applicable
Zip ‘Coumry ap Country 5. Certificate of Status Desired 0 gg;;esq Lﬁ:iecﬂtional
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - : Name
EVANS' THOMAS P Street Address (P.O. Box Mumber is Not Acceptable}
AN T
10605 ILEX STREET ?
TAMPA FL 33618

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite \fapplic;abie. (NOTE: Registered Agent signalure requirad when reinstating) DATE '
9. Capital Contributions $900'w000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn an record. in FLORIDA 10 date. ~ SEE REVERSE SIDE FOR FEE INFORMATION
NPT - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
nie - NOTE: General Partners MAY NOT-be'changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oooumenrs | F8BS70 ‘ STREET ADDRESS e IR IR Bl )
ESS - “ Ay TRN e ¥
vue | EVANS FARMS, INC S = 2 ":-2:’*;.'—:7:.3.“,. b
sz aoess |-1400,.501 EKENNEDY BLYD B3 HAZRR==TRIT——N24
orv-s-ze | TAMPA FL om-ST-20 *¥HECO0 D0 wewbdL o0
d STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T-2P
i B —nd, 3)(3)B0
DOCUMENT # ‘ ADDRESS Q
NAME - e =
CITY - 3T-23P
CrFY-ST-2P e
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CITY-5T-2P
| CITY- ST- 2P
]
DOGUMENT #
NAVE
" CFY-$T-2P
| omv-sT-22 T
! DOCUMENT #
NAWME
STRELT ANNACRS ’
oTY-ST-2P . CAY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made uncer cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this-repont as raquired by Chapter 620, Florida Statutes

fEStns ~oply — (€12) & 52 2808

Date Daytims Phone #

SIGNATURE

i

SHA000

oY

CR2E003 (9/99)



