R ]
2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYL
A AHU

1$C500NN

DOCUMENT # A22594 FILED
1. Entity Name E) X
R PM 3:5 =
BOYLES TREE FARM, LTD. 02 APR 16
SECRED Aé%EE FLORIDA
Principal Place of Business Mailing Address Tl:\ti- AH A '
—ROUFE-+-BON-2656— —ROUFE—BON-856—-
LEE FL 32059 LEE FL 32059
2. Principal Place of Business 3. Mailing Address ”II.I“ ml “I‘I ”l" Iml llm Im I‘I" nm "m III“ Iml III“ ||||
L4171 NE County Rd 255 4411 NE County Rd 255
ite, Apt, . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 2. FEI Number . - = ' Xbplied For
Lee, ee, 54-1386455 Not Applicable
Zip Country Zip Country . , $8.75 Additional
3 2059 USA 32059 USA 5. Certificate of Status Desired O Fee Roquired
e - -6,. Name and Address of Current Registered Agenl . - o —|a =7, Name and Address.of New Registered.Agent..—_____-. ____ [|.-
Name
. RUFF’ F KH Street Address (P.O. Box Number is Not Acceptable)
17 101 N. RANGE STREET
MADISON FL 323410570
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
Signature, typed or printed name of regisiered agenl and title if applicable. DATE
9. Capital Contributions $29 978.97 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' § in FLORIDA to date. _____SEE REVERSE SIDE FOR FEE {NFORMATION
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 # 18
N BOYLES, DAVID J STREETADDRESS | L4411 NE County Rd 255 &
STREET ADDRESS - ‘ 8
CiTY-ST-21P LEE FL 32059 ciry-St-27 Lee, FL 32059 i
: &
DOCUMENT # &
STREET ADDRESS
NAME BOYLES, FREDERICK H
sivest ao0eess | 200 WEBBER ROAD v sr.2p
CITY-ST-2P AMERICUS GA )
DOCUMENTS - | 7 TR e— e R e A - STHE-ET ;\DDHES.S-. ——— RS - — [T -— =
NAME
STREET ADDRESS CTY-ST-2P
CY-§7-2P SODODO=3258342——3
DBOCUMENT # STHEET ADORESS -4.7247 t]E——U T T =104
NAME FAERTE, 5T k20 09
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT / STREET ADDRESS
NAME
STHEET':.“!LDHESS S
CITY-STS2IP St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP 512
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 informatior
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 the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
b : 'Ex‘nxirr-};:fz:ﬁi‘:‘
SIGNATURE: _/ :fn UAED 4f7fo2. 85D -97/-5392
SIGNATURE AND TYPED Gff PRINTEDJNAME OF SIGNING GENERAL PARTNER 5% Dae Davime Phone # [ |




