2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27563 ELED

1. Entity Name

CRESCENT NURSERYFIELDS, LTD., LLLP : .
02 APR 29 AM 8: L5
£ -
Principal Place of Business Mailing Address , ’CRETAHY OF ST{-\TE
2570 HARTLEY RD #302 2970 HARTLEY RD #302 T?\ELAHASSEE. FLORIDA
JACKSOMNVILLE FL 32257 JACKSONVILLE FL 32257 i
e I AR SR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE 8Y MAY 1, 2002
City & State City & State 4. FEI Nurﬁber - ) ] [ Applied;&
59—2924530 Not Applicable
— _Zip o ?ountry. e s Zip o o Cmﬂmtry .~ |. 5_Certificate of Status Desired O ?g'gg“?gﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SKINNER, RUSSELL R Street Address (P.O. Box Number is Not Acceptable)
2970 HARTLEY RD #302
JACKSONVILLE FL 32257

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
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions $386 074.57 10. Amount of Capital Contributions 11. MAKE CHECK FAYABLE TD DEPT. OF STATE
as Shown on recard. ! in FLORIDA to date. 1A% R0 _ 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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMNLY
DOCUMENT ¢ STREET ADDRESS
NAME SKINNER, BRYANT B JR.
staeer aoress | 2970 HARTLEY RD #302 = U 1t T ot 7= 1 Tt gt -
erv-stze | JACKSONVILLE FL 32257 cim-st-2¢ SOOI S S S = S —— )
By N ey LT e
DOUMENT ¢ FAH1 T TS Al PO, TS
STREET ADDRESS FEXRL (D, 0 [ e PR e
NAME SKINNER, RUSSELL R
sTaeeT Aporess | 2970 HARTLEY RD #302 S
_crv-st-ze | JACKSONVILLE FL 32257 . o | L
DOCUMENT # STREET ADDRESS
nadE
STAEET ADDRESS CITY-ST- 7
CITY-ST-2IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-87_ 2P
CITY-S7-21P e
DOCUMENT #
UM STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 70
CITY-5T-20p s
14. | héreby certify that the information suppli this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the recelver or trustee empgw: cute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Daia Naviime Phana #

e —————— |

v

CR2E003 (%/01)




