2000 UNIFORM BUSINESS REPORT (UBR) (D
DOCUMENT-# A23337 P

1. Entity Name

FILED
, LTD. RETARY OF STATE
SOUTHERN FRUIT GROVES, L ‘DlVSIEFOH OF CORPORATIONS

Principal Place of Business . Mailing Address 00 JUL “"6 AH 9: 25

260 W. PINELOCH ST P.O. BOX 568367

ORLANDO FL 328066133 ~ QRLANDO FL 32856-8367
2. Principal Flace of Busineég - 3. Mailing Address ”Im"ml HI" m“ I”“ ||m|w mnl" ‘I"I'l"l"lmlmm
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 146 Applied For
59—27 74 Not Applicabie
ap Country ap Counlry 5. Certificate of Status Desired IE/ ?ge'g;lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
e P A Y=Y N —
T MEYERCKYIEST e = e R e e TR =A== d@ﬂ:{éu - — -

Street Address (PO, Box Number is Not Acceplable)

260 W. PINELOCH ST.

ORLANDO FL 528065153 | AL0 0T Prnc hch ST
“Or lando FL | 33%66-4133

8. The above named entity subrnits this statement for the purpose of changing its regist office or registered agent, or both, in the State of Florida. /
SIGNATURE 4;2:% < / &Wé CQ// 5 a)

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Heﬁyerad Agent signature required when reinstating) 7 DATE /
9. Capital Contributions $252 450.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! . in FLORIDA 1o date. ~ 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
pocumen# | J2T489
NAME PINELOCH MANAGEMENT CORP STREET ADDRESS
s Aooress | 260 W. PINELOCH ST.
CITY-57-2P ORLANDOQ FL 32806 Gy - S1-2p
DOCUMENT #
STREET ADDRESS
M .
STREFTADDRESS o QOO0 D2 4 ——"
CATY- 67- 2P AL o o T R !
kil D L O-—0 101 3017
DOCUMENT # R ADDRESS sxddnon, 00 #khoh, 00
NME ) m— __.,,__‘—---.___._-.__,h_/-'--._.--..___d e W e - - — S R
STREET ADDRESS
DN CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2P
CITY- ST-2IP
DOCUNENT #
bt STREET ADDRESS
NANE =4
STREE;“ABDHESS CITY-S7- 2P
GITY-ST-2P
COCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
ON-5T-7P CITY-ST-2P

14. 1 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 certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee erpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %%MQUHHED%%D @07) §59-3550

. sq{yfuﬁs AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phor #

R (LA



