ST1AFLE UHELN HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (U : F\LED

DOCUMENT # A26792 ]
1. Entity Name e
INTERSTATE CITRUS PARTNERS, LTD. 03 APR 30 pPU12: Y
. TS [J - if\y -
LR ;:“‘a‘fr £1ORIDA MJH

Principal Place of Business Mallm Address '\ 1 \ ‘ RS
500 AUSTRALIAN AVENUE SOUT H. SUITE 110 AUSTRALIAN AVENUE SOQUTH. SUITE 110
WEST PALM BEACH FL 334016246 WEST PALM BEACH FL 33401-6246
2, Principal Place of Business 3. Mailing Address Ll, “'“I" m”'"l I"“ ||I’I l||l|”|| “l”m“ I““ I“M “‘“ m“ |“l

Suile, Apt. #, elc. -Suite, Apt. #, etc. P

DfJEEI‘t BY MAY 1, 2003
_City & State City & State 4. FELNumber 650114350 ‘ Applied For
Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired [ geae.gesqlﬁ?:cilﬁma.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL

500 AUSTRAUAN AVENUE SOUTH, SUlTE 110 Street Address (P.C. Box Number is Mot Acceptabie)

WEST PALM BEACH FL 334016246

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Statz of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla, CATE
9. Capital Contributions $1 258 795.00 10. Amount of Capital Contributions 111, MAI([' CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on racord. inFLORIDA todate. |\ £, 3015 . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B 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 | EE2 ADCRESS CHANGES ONLY
pocevents | J96487 STREET ADDRESS
HAME RHODES MANAGEMENT COMPANY, INC.
seeT anoness | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 CTY-ST-2P
orv-sr-ze | WEST PALM BEACH FL 33401 : 1;:1 D 7oA77 1m
AT AT e T 3
DOCLMENT # TREET ADDRESS DESAA0A—=01B-010  ##525, 25
NAME
STREET ADDRESS
CITY-ST- 7P :
CTY-57-2P N
DOGUMENT # STREET ADGRESS w '
NAME :
STREET AUDRESS ‘ ' v
CITY-ST-2IF ,
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-2
CTY-§5-2IP o
DOCUMENT
CUMENT 4 STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S8T-2IP -
OOCUMENT #
! STAREET ADDRESS
NAME
STREET ANDRESS CITY-S7-ZP
om-sr-2p e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida fitalutes. | further certify that the information
indicated on this report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE:

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

AY 0912000

CR2EQ03 (10/02)



