FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Socrotary of State
DIVISION OF CORFPORATIONS

t-u., o “u

1. fame o Limited Parnorship

FLORICROPS, LTD.

Maii ng Address
% SEVILLE AGRICULTURAL SERVICES, INC.
P.O. BOX 9
SEVILLE FL 320900009

8. UMENT #
“A260 5

|!IIII!III!INIIIIIIIIlII!IIIHIIIIII\IIIIIIIII!IIIIlIIIIIII?IIIHIII!

Principat Othce Addross
% SEVILLE AGRICULTURAL SERVICES. INC.
PO. BOX 8
SEVILLE FL 32090-0009

3. Date Formed or Registored

03/08/1988

3a. Date of Last Reparl
01111096

Ba. capilal Contnbutions as
Shown on record

$102.500.00

2. Mailing Address

2a. principal Office Address

8b. Amourt of Caprtal
Contributions in FLOMIDA

Suite, Apt. #, elc.

Suite, Apt. #, atc.

59-2893485

4. state or Country of Formation te date:
FEI Number -
6. E.l Applied For

) Not Applicabile

Cily & State City & State:
B 7. Certificate of Status Desired | $8.75 Addilional
2p Country Zip Country . Fee Required
8. Make check payable to Dept of State (See reverse side 1or fee nlarmation)
9_ Name and A;:jl;;s-s of Curr;;l't"a;g.',:i.s.tr;;;d Agent 10. If changed, new Repislered AgentiOlfice
Name

DELLECKER, WILLIAM M.

2184 Us HlGHWAY 17 NOHTH Strect Address {P.O Box Number Is Not Acceptable)

SEWLLE FL 32190-0009 Suite, Apt. ¥, etc.

| "City

Zip Code

FL

SIGNATURE (Hegislored Agant Accepting Appointnent) |

10a. Fursuantio e provisions of sections 6201051 and 620,192, Forida Stalules, Ihe above-named imited partnership organized or registered undier the laws of the State of Florida, submits tis statement
for Ihe purpose of changing its registered ofhce o registeced agent. or both, in the State ol Fiorida. Such change was authorized by its genara' partoar(s). | heroby accepl the appeintment of reg stered
agent 1 an lamikar with and accept the anligations of sechan 620192, Flonda Statutes

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Mamie(s) of Gonoral Partaer(s)

Addrass of Eash General Partner

1@, (Do NOT Use Post Office Box Humbersy | 11D, City, State & Zip Code

Rogisiration/
1 1C- Decument Number

DELLECKER, WILLIAM M.

™~

2184 US HWY 17 NORTH

SEVILLE FL

100
- 0747~
O el 7 r'E..c._

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this ancual rapoftis trud and accurjbe-n
empawered 10 execule this 1

SIGNATURE

Corporations frane: any abihty of non-compliance w
wd thal iy signatuie shall have thegame legal effects as il made under og

Typed or Prinled Name ol General Parlne Sigrong Fornn

Wit . Dellecker

1 2_ I di hereby certify that the inlartnation supphed wilh this 1 ng < volunlarly lurnished and does not quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | reloase the Division of
cth Secton 19.02{3)k) in the event thal the information supplied is deerned exempt from public access. | further certily that the information indicated on
I further certity that | am a Genoral Partner of the Iimited partnership, receiver or trustea

o 12 27)00

. Daytime Telephone Number __ CI(M '—J'{ q - 27—2«\

001043514

CR2E0D3 {6/96)



