2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Aa20618
1. Entity Name ;:'-'-'1{‘
TRI-FARMS ASSOCIATES, LTD afSion
60 APR

Principal Place of Business

1900 Glades Road
Suite 245
Boca Raton F1 334

Mailing Address

1900 Glades Road
Suite 245

Boca Raton F1 33431

31-8548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¢, elc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber, Applied For
Ng@ 2 53648 2 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired I O $8'75 ,ﬁ}dditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o oo Name L ARV A -
" Greenberg, Martin F. T Yo TR o
1900 Glades Road traat ress (P Q. Box Number is Not Acceptal e)}
Sulite 245 ‘ [
Boca Raton F1 33431 |
City \ FL Zip Code

nt far the purpose of changing its registered office or registered agent, or both..in the State of Florida.

8. The above named entW
SIGNATURE P ,/féfjf

—

Signa!ule‘ Lypred or printed name gi+gg sterad agent and ttle Il appheable.

(NOTE: Registered Agent signature required when reinstating) ‘

DATE

9, Capital Contributions -
as Shown on record.

~$250,000.

-10..Amount of.Capital.Cantributions
in FLORIDA to date,

.00

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 13. ADDRESS CHANGES ONLY
DOCUMENT # F37401 ' " STREET ADDRESS
NAME FLA. N.E. Dev. Corp.
oo 13909 Glades Road Ste 245 CTv-51-20
OITY-ST-2IP &ca Raton ™ F ]
DOCUMENT # .3 7 4 4 6 ? . STREET ADDRESS )
NAME Security Land Holding Co.
sezTanchess | 2646 S.W. 20th Street P — L= | %Q% = '_:x—"’;.l"“
CITY-ST-2IP _ Ocala F1l — 1 i Qe T
T ‘.""“ ]
DOCUMENT ¢ STREET ADCRESS »*»*S i g
NAME } - - - )
STAEET ADDRESS CITv-ST-2P
Ty -8T-2p
DOCUMENT # STREET ADDRESS .
NAME .
STREET ADORESS CITY-5T-2P
CiTY-ST-£IP
DOCUMENT# STREET ADDRESS i
MNAME - t
STREET ADDRFSS - CITY-ST-2IP
ory-$T 2 G
]
DOCUMENT # STREET ADDRESS |
NAME '
STREET ADDRESS CITY-ST-2IP
CiTy-ST-2IP : -

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 report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera

the receiver or trustee emyﬂ&e

SIGNATURE:

ute this report as required by Chapter 620, Florida Statutes

Pres. Fla.

Martin F. Greenberg
N.E. Dev.

Partner of the limited partnership or

‘/A 347-353

Corp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phore #

T

CRZ2EQ03 {9/99)

——




