[[a ol Y

QlmFLE MEwn

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26711
1. Entity Name o ﬁ’ E @
. AGRI-DADE, LTD. iﬁ E e fom bt
p—— “ 03478 18 PHISS
Principal Place of Busingss Mailing Address
1250 24TH STREET N.W.. #300 1250 24TH STREET N.W.. #300 . TOTAE - s
WASHINGTON DC 20087 ~ WASHINGTON DC 20007 i S .
Tﬂ'ﬂll\ll N
2. Principal Place of Business 3. Mailing Address “ l
LMY Hobay 1G4 Al (71 Hodoan 18 A |- |
Suite, Apt. #, etc. Suite, Apt. #, etc. i
DUE BY MAY 1, 2003 b
Cjty & Stat ) ity & State, 4. FEINumber 65008 Applied For
&.D ancﬂl‘o , DT &%SZ irh‘}iﬂw / prc : 6 0735 Not Applicable
Z%\ 800 7 oﬁn}y A 25\ doo q COUE; r‘yr ) 5. Certificate of Status Desired O geae.gesq ;:’:&“"“m
6. Name an; Address of Current Registered Agent 7. Name and Addreés of New Registered Agent™ ™~
Name
WEST, EDWARD C -
5651 NW 24TH TERR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33436
. - 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 Florida. | am familiar with, and accept
the obligations of regisigred agent.
w L S

Cevr s
XL

SIGNATURE — - -
Signature, typed or printed name of registered agent and title if applicable. DATE
,[9. Capital Contributions $25 000_00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. 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 _l 13. ADDRESS CHANGES ONLY
pocumen# | MBB841 '
M AGRIPOST DADE COUNTY, INC. SRS | o o ban Bd AN
streer aporess | 1250 24TH STREET N.W., #300 S -
arv-sr-z | WASHINGTON DC 20037 ' Citslyiveton , D0 20007
DGCUMENT # 580598 !

STREET ADDRESS
e AGRIPOST, INC. : P Foba s Rd Ay
steeT anohcss | 1250 24TH STREET N.W., #300 S R
a5z | WASHINGTON DC 20037 lashima~to,., Oc Reca

_ _ —F "

STREET ADDRESS CITY-ST- 2P
CITY-57-2P e 3334":;3
DOGUMENT # Liqn‘ U.'li ':;— —Jl "}ﬂ"'UU::: ;*'L‘:bj " ]b
et STREET ADDRESS
STREET ADDRESS P ——
CITY-5T-ZP o
s:;zmm ! STREET ADDRESS
STREET ADDRESS ——
'E.;lTY-ST-IIP CITY-ST-2IP
32;‘;“5"” STREET ADDRESS
STREET ADDRESS oY
oY ST-2IP -SI-zP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustes empowered to executa this report as required by Chapter 620, Flgrida Statutes -~

SIGNATURE: Ve P2E FG N BS 2oy Tuc. V/zé Roaﬁé& 22

/ -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER /oate . Daytime Phone #

g ©/05100

CR2EQ03 (10/02)



