.

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A26792 FILED

1. Entity Name .
{02 APR2
INTERSTATE CITRUS PARTNERS, LTD. '.AP‘R 29 P4 5 37
SELRETARY OF STt

AY  ¥Z08000

I’Aé“i.a AQQIr L
Principal Place of Business Mailing Address L'"LAHASEE-E-*FLCORID'A
500 AUSTRALIAN AVENUE SOUTH. SUITE 110 500 AUSTRALIAN AVENUE SOUTH. SUITE 110
WEST PALM BEACH FL 334016246 WEST PALM BEACH FL 334016248
2. Principal Place of Business 3. Mailing Address H"‘In ‘I’I “lll ||“| "I‘I ||"| ”l' nm Ilm I)I” I‘Il”"“ ||I|HI||
ite, Apt. #, . ite, L #, .
Suite, Apt. #, atc Suite, Apt. #, etc DUE BY MAY 1, 2002 |
City & State City & State 4, FEI Number Applied For
’ 65'01 14350 Not Applicable
2p Country “p Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL
500 AUSTRALIAN AVENUE SOUTH, SUITE 110
WEST PALM BEACH FL 33401-6246

Street Address {P.O. Box Number is Not Acceptabie)

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Centributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,268,795.00 in FLORIDA to date. \'\ bﬁ"qu / 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 )
DCUMENT # =
0 496487 STREET ADDRESS g
HAME RHODES MANAGEMENT COMPANY, INC. =
staeeT anoress | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 SOOO0SSS 1 =00 ——1 §
om-sv-2v | WEST PALM BEACH FL 33401 om--2p MO s LA EO L 8
—N5AT2AN2 == 1R3==10R o
ENT # WPV ISTE i T ol T RNt il T ¥ )
JOCUM TREET ATDRESS Fx¥Ro 0, 25 xS 26, 25 (5]
NAME o
STHEET ADDRESS CITY-ST-2P :
CITY-5T-2P o B
DOCUMENT # K
STREET ADDRESS
NAME [
STAEET ADDRESS CTY-57-2P
CITY-ST-2ZIP ’
D
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
oITY-gi-2p -
DOCUMENT # STREET ADDRESS
NAMEY,
STREET ADDRESS P
CITY-3T-7P e g
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information ’
" indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes

Rneces Yrowposye Aoyt Colae_ ‘
SIGNATURE: ./ £2os =0 T mise URalin Rinerles, Reudest Aoz So/bs55Y 6D |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




