FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

I L[M!TED PARTNERSHIP FLORIDA DEPAiR}MENT OF STATE - F“.. ED
ANNUAL REPORT Sandra B. Mortham SECRETARY pr
1999 Secretary of State BIVISioN or F{TQ{:'}%}E??}%H‘“
DIVISION OF CORPORATIONS 98 BEC S o
1. Name of Limited Parnarsalp 1a. DOCUMENT # : 3! AM g: ig

A26062

FLORICROPS, LD, LT

15

Mailing Address ' Principal Office Address 3. Date'¥ormed or Registered Ba. Gapltal Contributions as
Shown on racord.

% SEVILLE AGRICULTURAL SERVIGES. INC. % SEVILLE AGRICULTURAL SERVIGES. ING. 03/08/1958 $102,500.00
F.O. BOX 9 P.O. BOX 9 3a. Dats of Last Report 4 *
SEVILLE FL 32090-0009 SEVILLE FL 32090-0009

01/02/1998 5b. amount of Capitat

Contrik nFLORIDA
‘ 4. state o Country of Formation {o date:

2. Mailing Address 24a. Principal Ofiice Address

FL
Suite, Apt. #, ete. ) Suite, Apt. #, etc. — ;

Uite, Ap u pt #, etc - 6. FEI Number ] Applisd For
ity £ 5@te City & State — 582893485 &1 ot Applicable
7 . Cortificats of Status Desired ;:l $8.75 Additional
FIT) Country Zip —Couniry Fes Requirad
8. Make check payable to: Dept. of State {See reverse side for fee information)
9_ " Narme and Add of Current Reg| d Agent S 10. chang';sd. new Registerad Agent/Qffice
- = | Name -
DELLECKER, WILLIAM M. Street Addrass (P.O. Box Number Is Not Accegtable)
2184 U.S. HIGHWAY 17 NORTH
SEVILLE FL 32190-0009 Suite, Apt. #, etc.
Clty i F L Zip Code

10a. P to the ,.. istons of sactions 620.1051 and 620,182, Florida Statutes, the above-named lirnite?ﬁartnership arganized or registerad under the laws of the Stata of Florida, submits this statament

for the purpase of changing its registerad offica or registared agent, or both, in the State of Flerida. Such change was authorized by its genara! partner{s). | hereby acoept the appointment of registerad
agent. | am familiar with, and accept the obllgations of section 620,192, Flarida Statutes.

BIGNATURE {Registerad Agent Accapting Appolntment) DATE

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

11. _ Name(s)of Ganecat Parinerts) 113, (poror pues Pi::hoﬁlfggf:ﬁim) 1ib. City: Stata & Zip Gode 11c. Do;?«;mﬂesnzarf:gbe( ]
DEELEGKER, WILLIAM M. 2184 US HWY 17 NORTH SEVILLE FL

S[EBDElE'T'f%EIUBE‘-—E .
~01A2 1 ~-0 101 2--000
[ *az#sﬁSE'q..EE ¥k AR P5

Note: General partners MAY NOT be changed on this fgjr‘m; an amendment must be filed to changé a génera[ partner.

2. tdohereby cortify that the information supplied with this filing is valuntarily furnished and doss Aot qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations frorn any llability of non-compliance with Saction 119.07(3)(k} in the event that the information suppiied is deemed exampt from public gccess. | further cartify that the information indicated on
this annual repor is true and a
ampowared to execute

rata a at vy signatura shall have same legal effects as if m; under oath. 1 further certfy that | am a Genaral Partner of the limited partnership, racelvar or trustee
ort as d by G?ﬁyﬁoﬁd tutes,
1)
<
—lr ﬁ s A _ ‘ DATE__ /Aé('%g{'/%g

Daytime Telaphona Nurmber

SIGNATU

Typed or Printed Name of Genaral Partner Signing Form ( .

CR2E003 (8/38)



