STAPLE CHECK HERE

s
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A26792 ‘ 29 W 349
1. Enlity Name 2“34 APR
INTERSTATE CITRUS PARTNERS, LTD. Y STATE
 SECRETAR RIDA
TELUARASSEE, FLO
Principal Place of Businass Mailing Address
500 AUSTRALIAN AVENUE SOUTH, SURE 110 500 AUSTRALIAN AVENUE SOUTH, SUITE 110
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246
N s AR IR AD R Db
‘ Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112004 Cha-LP CR2EQD3 (10/03
Suite 120 Suite 120 ¢ Hoes
City & State City & State ' 4. FEI Number Applied For
65-0114350 Not Applicable
7P Country Zip Country 5. Certilicate of Status Desied £ f’i-gg] Addtional
6. Name and Address of Current Aegistereg Agent 7. Name and Address of New Registered Agent b

Name

RHODES, PAUL ‘ -
500 AUSTRALIAN AVENUE SOUTH, SUIT%&}I& 120 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401-6246

City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatare, ded or prinzad name of ragisterad agent and litke if applicabla. DATE
8. Capital Contributions .10, Amount of Capital Contributions
as Shewn on record, $1,268,795.00 in FLORIDA to date.
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
DOCUMENT Jo6487
TREET ADDRESS

At RHODES MANAGEMENT COMPANY, INC. 5 500 AUSTRALIAN AVE SO #120
STRELT ADORESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 CTY-S17P
Ty -51-2ip WEST PALM BEACH, FL 33401
DOGUMENT #

STREET ADDRESS e "
o QOO0 ZE0E0ESD
ST OORESS 5120 5/ 1T/ 04—01 091 =-20 #5326, 25|
CTY-S1-717
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS )

CHY-ST-2P
CIly-ST-2P
DOCUMENT # STREET ABDRESS
NAME
SIREET ADDRESS N

CIfY-87-2P
CIFY-ST-21P
OOCLMENT # SIREET ADDRESS
NAME
STREET ADDRESS P —
Gity-§1-2IP
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS CIY-S1 P
CUIY-ST-24 M

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further cartify that the information
indiciated on this repart is true and accurate and that my signaiure shall have 1he sama legal etfect as if made under oalh; that | am a Genera! Partner of he limited partnership or
the rgceiver or truslee empowered to gxecute this repor as required by Chapter 620, Florida Statutes

Y/icTey

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Draytime Phone 4

SIGNATURE:




