2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  A22320 ,.

1. Entity Nama

W&F AGRI - FERNFIELD, LTD.
8F AGRIGROWTH LTD. FILED
Principai Place of Business Mailing Address 01 JAN 2 ? M“ ‘ l: ’-iS
2414 SHEFFIELD AVE. 106 TAINE MOUNTAIN RD. ;
Nl Y ; -
ORLANDQ FL 32606 BURLINGTON CT 06013 SECRETARY OF STAIE
: HASSEE £l ORIDA
2. Principal Place of Business 3. Mailing Address ! l ’I "III ”] I ‘I ul” "” I‘I”I‘I” I!I" I’mm" N“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2785416 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENN|NGS| DONNA M Street Address (P.O. Box Number is Not Acceptable}
2414 SHEFFIELD AVE.
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of priniad name of registered agent and titke if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,190,566.00 in FLORIDA 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 13, ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME WILLINGHAM, JAMES E.
STREET ADORESS 2900 MONACO CT. : .
CmTY-S-ZP  JORLANDO FL - GirY-ST-2P 3 uj" ? O é
DOCUMENT # STREET ADDRESS
STREETALORESS |15 TAINE MOUNTAIN RD. ov-sr.2 ~01/25/01--01048--L26
| om-sr-ap GTON CT 06013-1913 kTR BT gm0 o0
DOCUMENT # |F42810 o L @l STREETADDRESS - e — e e
©|-HAME =2~ (FENNER"SASSOCIATES; INC I R S
STREET ADORESS 106 TAINE MOUNTAIN RD. CITY-ST-21P
CITY-ST-21P 13
DOSUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P cmsrap
DOGUMENT 4 STREET ADDRESS
NAME
STREST ADLRESS
msran CITY-ST- 2P
DOCUMENT # STREET AGDRESS
NAME
STREET ADORESS
st CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to execute this report as reguired by Chapter 620, Florida Statutes

HZBNERTH . Fepwir 7’_//1//0/ $60- 475 -£43d

froune o

SIGNATURE:

L

K/stsnnunz AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phone #

v/

gy [E86100

CR2E003 {11/00}



