2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A23607

1. Entity Name

MEADOWGREEN FARMS LIMITED PARTNERSHIP

R
C T TELED S o
SECRETARY OF STATE

DIVISION OF CORPORATIONS
QOMAR 20 PH 1: 07

Principal Place of Business: -

1305 HILLSIDE CTR. E.HWY 441. STE. 1307
P.O. BOX 1857
ALAGHUA FL 32616

Mailing Address
1305 HILLSIDE CTR. EHWY 441, STE. 1307

£.0. BOX 1857
ALACHUA FL 326161857

4v  SEOLO0O

3. Mailing Address

PO Prx (851

Suite, Apt. #, elc.

2. Pr-[Bpal PlacFﬁsLinelsz l nS qu

" Suite, Apt. #, etc.

ARV RWAREEAM A

DO NOT WRITE IN TH!S SPACE

ity & State City & State 4, FEI Number Applied For
m rehuo i al a.thus FL , 59-2737889 Ty
Zip Country Zip CRuntry " . $8.75 Additional
r} 5. Certificate of Status Desired O . )
Alachua | 23lei,- 1851 Blochya Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name )

WIGGINS, J. ARDENE
1305 HILLSIDE CTR. E HWY 441, STE. 1307

Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 1857
ALACHUA FL 32615

City

Zip Code

FL

SIGNATURE

8. The above named entity submis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title it applicab's.

{NOTE: Registared Agent signature requirad whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$8,000.00

10. Amount of Capital Contributions
in FLOR:DA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:i'IVE 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

pocumenT# | J39700 ) N

wwe | MEADOWGREEN FARMS, INC. e | |UOW, ML Kine Hugy

smeeranoress | 1305 HILLSIDE CENTER D) 1

ov-ov | ALACHUA L e | () \achye, FL™23C 15

DOCUMENT # T ’

NAE STREET ADORESS - ¢€ N

STREET ADORESS \Qﬁ‘\-’ W

-5 e SO00031 DEaSE—- O
DOCUMENT# _ ORI /U100 1003
NAVE STREETADORESS F¥eE144.TD weEe]dd, Th
STREET ADDRESS

CITY-§T-2P - CITY-5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY - ST- 2P omy-ST-2°

ﬁ[uuﬁm ST oESS

STREEF ADDRESS

crit-sT-2P oTy-§- 2%

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY- ST-2P CITY - §T- 2P

the receiver or trustee empowered 1o g

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 rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

-

SIGNATURE:)( o

YFNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAFTNER

REQUIREL Ardene [hogias 3J01 o0 90446 147,

Data

J

Daytima Phone #

CR2E003 {9/99)



