| 2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT #  A22320
! Entity Name
W&F AGRIGROWTH - FERNFIELD, LTD. ~
i COMAR {3 AM 9
Irincipal Place of Business Mailin:g Address 3 (:“% 9 2Ll
414 SHEFFIELD AVE. 106 'II'AINE MOUNTAIN RD.
JRLANDO FL 32806 BURLINGTON CT 060131913
i
i Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'i& State 4. FEl Number Applied For
: 59'27854 16 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired rl §8'75 Additional
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JENNINGS’ DONNA M | I ° ’ ) Slreel'A.ddress (P.Q. Box Number is Not Acceptable)
2414 SHEFFIELD AVE.

ORLANDO FL 32806

; City FL Zip Code

The above named antity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

1

GNATURE -

I Signatura, typed or printed name of registered agent and title if app!vcabla, {NOTE: Ragisiared Agent signature required when reinstating) DATE

| Capital Contributions $2 190 566.00 10 Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. » FTUILA ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN

A GENERAL PARTNERTHAT IS l.\ 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.

H GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

KUMENT # :

b | WILINGHAM, JAMES E. SACERES BB
retADOrEsS | 2900 MONACO CT. R @
v-s2 | ORLANDO FL

CUMENT #

e FENNER, JAMES H. ‘ T

w7 so0kess | 108 TAINE MOUNTAIN RD.

L . .§T- .

y-s-2 | BURLINGTON CT 06013-1913 . aesw | DYoo

comevrs | F42610 : Z ' |

e FENNER & ASSOCIATES, INC - TR U SOOI OE GG — O
e=r00hess | 106 TAINE MOUNTAIN RD. Ty 5T.2P S Tt AT Ty
Y52 | BURLINGTON CT 060131913 4

&MEN” E STREET ADDRESS

ﬁ_{ﬁf‘% CTy-5T-2P

buner o STREET ADURESS

rE .

}EEFADDHESS CITY-ST-2P

stz N

:"}UMEI\IT# S EE T R L 2 S P STREET N =T v,

L

ﬁT-ZIP GITY-ST-2P

! 1 hereby cettity that ihe information supplied with this fifing does not qualify for the exernplion siated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fionda Statutes

’GNAT'URE:' AREREQUIREDS .. Fevrkz %,/,, FLO-L73 (¢ 30

/ ]smNATuhE‘KNnTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Pae Daytime Phone #

! A \

CR2E003 (9/99)



