2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  A26792 ’

1. Entity Nama

INTERSTATE CITRUS PARTNERS, LTD. FILED
F.
#rincipal Place of Business . Mailing Address v MAT = ‘ PH '2= 3 I
500 AUSTRALIAN AVENUE SOUTH. SUITE 110 500 AUSTRALIAN AVENUE SOUTH. SUITE 110 Sf:CRET ARY U’F S-‘- ATE
WEST PALM BEACH FL 33401-6246 WEST PALM BEACH FL 33401-6246 TA LAHASSEE FLORIDA '
2. Principa! Place of Business 3. Mailing Address ”Il'l" |||| ’m ||m ’ll,l Il"l "l’ 'muml m” ||I“ I|||”||“ ‘Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
650114350 N Not Applicable
Zip Country Zip ' Country . ) ~ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
RHODES' PAUL Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 110
WEST PALM BEACH FL 33401-8246
City FL Zip Code
8. The above named M purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4\‘2,5\0\
Signalure, typed or printed name ot registered agent and title Happlicable, {NOT : Registerad Agent signature required when reinstating) DATE
9. Capital Cortributions 10. Amount of Capit 1l Conjributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE !
asShownonrecord,  91:208,795.00 nFLORDAL cte. LAY 3G E. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # \
STREET ADDRESS SOO m Q,Liﬁ-n ﬂméﬁ
NAME RHODES, PAUL ’N ﬁ Os
STREET ADDRESS :
FET 06 | 251A ROYAL PALM WAY, SUITE 300 -5z f 33 ¢0)
arv-srze | PALM BEACH FL 33480 . Pad Dl
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P oOOnn4s22 1l ren——2
CTY-5T-28 5217 M2 -1
e Y I T
DOCUMENT # } STREET ADDRESS . o 025, 25 #Ee¥LCE. 25
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME 1
STREET ADDRESS CITY- 57-21P
CTY-5T-0P =
pocuMEnT ¥
STREET ADDAESS
NAME
STREET ADDRESS CITY P
CITY-ST-7IP . il
DOCUMENT # STREET ADDAESS
NAME
STREET ADBRESS
e o CITY-5T-2IP

14. I hereby certify that the information supplied with this filing does not qualify fcthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiory
indicated on this report is true and accurate and that my signature shall have he same legal offect as If made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chap er 620, Flarida Statutes '

SIGNATURE: /é, ool Dhodes  4exlol SolS9-SY00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER L PARTNER Date Daytirma Phona #

CR2E003 (11/00)



