2002 UNIFORM BUSINESS REPORT (UBR) 4 "

DOCUMENT # A18048
CITRUS PARTNERS, LTD. Fi LE D
202 APR 29 AM 10: 26

e s '”’Q’Af'f;'iéfs"éﬁﬁf’?ﬁé&?ﬂs
— — L R A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 36 3308455 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;ﬁ;"s":;ggﬁrw:om” R - T ] étreet Address (P.O. Bo-x Number Fs-Not Acceptable)
BARTOW FL 33830

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.

SIGNATURE
Signatura, typed or printad nama of ragistared agent and title if applicable. DATE
9. Capitai Contributions $2 mo 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 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 REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES OMLY
DOCUMENT #
NAME DICKES, BYRAM E. STREET ACDRESS
sTreeT aooress | 700 ARDSLEY
CiTY-ST-2P WINNETKA IL einy-57-2p
" g
| e W, canve G o7y et
saeet aooatss | 505 LAUREL LANE I L. 05 TS0 25|
CITY-5T-2IP LAKELAND FL o
DOCUMENT # STREET ADDRESS
NAME MCLAGAN, C. BRUCE
sTreeT Aporess | 425 E. 7TH ST.
crv-st-ze 33 | HINSDALEL - - =<———~ — -~ =~ =™ il A B ST T T
DOCUMENT # + EET ASDAE
nue | SHACKELFORD, DONALD 8. a %
streer aooRest | 6020 HAVENS RD.
CITY-5T-2IP GAHANNA OH emy-st-2p
DOCUMENT 4
e SMITH, F. SAMUEL R STREET ADDRESS
streeT aopress | 103 STEPHEN MATHER RD.
CiTY-ST-2IP DARIEN CT Giv-St-21p
DOCUMENT #
NAME URBAN, THOMAS STREET ADDRESS
stReeT aooress | 5320 GRAND AVE.
orv-sr-ze | DES MOINES 1A on-s1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of, imitgd partnership or
the receiver or trustee empogrered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA| Daytime Phone #

SIGNATURE:

iv¥  SOFPL00

CR2EQ03 {9/01)



