FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

1998

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

FLORICROPS, LTD.

DOCUMENT #
062

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f? L Y-
ANNUAL REPORT Sandra B. Mortham TA . F STATE
A m\f S U boRPORAT BN

o8 JAN-2 AM 917 2\

IAFANETERAV IR R

4

Mailing Address

P.0. BOX 8
SEVILLE FL 320900009

% SEVILLE AGRICULTURAL SERVICES. INC.

Principal Oflice Address

% SEVILLE AGRICULTURAL SERVIGES. ING.

P.O. BOX 9

SEVILLE FL 32080-0009

3. Date Formed or Registered

03/08/1968

8. Capita Contributions as
Shown on record.

38. Dats of Last Report

$102,500.00

5b Amaount of Capital

12/30/1896

Contributions in FLORIDA

4, state or Country of Formation to date:
2. Maling Address 28. principal Office Address A
Suite, Apl. #, etc. Suite, AplL. #, eic. 6. FEINumbar 0
Applied For
City & State Cily & Stata 59-2893485 L ot Applicable
7. Cerilicate of Stalus Desired [:I $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Siale (Ses reverse side for fea information)
9, Name and Address of Current Reglstered Agent 10 If changed, new Registerad Agent/Oftice
Name
CKER, WILLIAM . Sireel Acdrass (F O Bow Numbar s Not Accaptabla
rea rass Ox MNumbar 15 NGt Accaptabla
2184 U.S. HIGHWAY 17 NORATH
SEVILLE FL 32190-0009 Sufta, Apt ¥, oic
City F L Zip Code

1 Oa, Pursuani to the provisions of sections 620.1051 and 620.162, Florida Statutes, the above-named limited partnership organized or registered under the taws of the State of Florida, submits this staterment
for the purpose ol changing its registared olfice or regislered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620 192, Florida Stalules,

DATE

SIGNATURE (Registered Agent Accepling Appointment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. imﬁ’g}”ﬁi:’ piﬁfgfﬁggﬂéilpﬁﬂf;m) 11b. City, State & Zip Cade 11c. Do?fn?:r:;aﬁﬁnn;’ber
DELLECKER, WILLIAM M. 2184 US HWY 17 NORTH SEVILLE FL
SONONZAUR 48D~ 7
-1/ 16/88--01085-—-011
w041, 20 bewat4l, 2%

Note: Ge}@ral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ I do hereby ceriity thal the information supphad with this filing is voluntarily lurnished and does not quatity far the exerption stated in Saction 119.07(3)(k), Florida Statutes | release the Division of

Corporations from any liabiity of non-compliance with Section 110.07(3)(k} in the event that the information supplied is deemed exempt from public access. | urther cerlify that the information indicated on
this annual report is Irve and accurgte and that my signalure shgll have the same legal elfscts as if made under oalh. | furiher centify that | am a General Partner of the limiled parinership, receiver or irustee

empowsred Lo exacute th
DATE _ _?M_'?__ e

- Daytime Telephone Number 90‘/“ Yi'é's ‘322/ S

SIGNATUR

Typed o aned Name of General Partner Signing Form __

CR2E003 (6/07)



