2002 UNIFORM BUSINESS REPORT (UBR) , '

CR2E003 (5/01)

1. Enlily Name F“_ED
FLORICROPS, LTD.
02 ABPR 29 AH 8: 15
Principal Place of Business Mailing Address . o .
CCRETARY OF STATE
% SEVILLE AGRICULTURAL SERVICES. INC. % SEVILLE AGRICULTURAL SERVICES. INC. - S StCHtl FLOR‘DA
P.O. BOX 9 P.O. BOX 9 , TALLAHASSEE:
SEVILLE FL 32090-0009 SEVILLE FL 32030-0009 k o
2. Principal Place of Business 3. Mailing Addrass I ||I||" |I|I Iml Im‘ Il“l |”|l |l|‘ I’I“ |‘|“ I‘Iu l’I“ |m| |||” ||I|
ite, # . Suite, Apt. #, :
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbér — ] AD-;;ii_e;Iéor B
59-2893485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionar
PR e r e e - .. e . amm = o e—— = L e e .. Fee Required - R
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLECKER‘ WILLIAM M. Street Address (P.Q. Box Number is Not Acceptable)
2184 U.8. HIGHWAY 17 NORTH )
SEVILLE FL 32190-0009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed neme of registered agent and titla it applicable. DATE
9. Capital Contributions $102 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to 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
DOCUMERT # STREET ADDRESS
NAME DELLECKER, WILLIAM M. :
sweer sonaess | 2184 US HWY 17 NORTH N — . N —
CITY-ST-ZIP SEVILLE FL = =on L,!,Q':—:-'f:‘; l;?- _&.E::_E:_—:lﬁa =
DOCLMENT # G D R T RN ) i i
o STREET ADDAESS sg o0 00 st R, 25
STREET ADDRESS S ——
CITY-ST-2PP o e L. I ] ) _ )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTV-ST-2P
ITY-ST-71P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESY Y+ BTv-sr 2P
om-s-zp - 7, : =
BOCUMENT # ﬁ 3
K. - STREET ADDRESS
NAME .
STREET ADDRESS . S
GITY-5T-2IP- -

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes ampowered to execute thig report as requited hapter 620, Ficrida Statutes

Cof T AL W lliam M. Dellecker  3)is Joa  336-749-2221
SIGNATURE ANDhFED QR PAINTED NAME OF SIGNING GENERAL PARTNER ate Caytime Phone #

SIGNATURE




