2000 UNIFORM BUSINESS REPORT (UBR}) S,

DOCUMENT # A29185 FILED

1. Entity Name

COMCO I, LTD. : QO APR -6 PH 3: 43
EC?ETP\RY OF STATE

Principal Place of Business Mailing Address TALLAYA SGEE, FLORIDA
8306 S. ORANGE AVENUE P.O. BOX 593800
ORLANDO FL 32809 QRLANDO FL 32859-3800
2. Principa! Place of Business 3. Mailing Address Hll‘ln |||”m”|[ I“m .l"”m |I|" I"” l " Ill” Illl‘ Im““(

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650165201 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ |..Name o e ¢ e e e e A e

HOWARD, ROBERT M., JR. Street Address (F.O. Box Number is Not Acceptable)

P.0. BOX 593800

5571 JESSAMINE LANE .

ORLANDQ FL 32859-3800 City ‘ FL | % Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ;

Signature, typad or printed name of reigisterac agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstaing) | i ‘i” . “;.i ..:_*_ij R ;fE‘_DATE‘ - l - ‘ !.;a‘.:.‘; o f ‘ﬁ i

9. Capital Contributions $1 426,000.00 10. Amount of Capitat Contributions !a,')' ' “11..MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ ’ . in FLORIDA tc date. Hee Bl " SFF REVERSE SIDE FOR FEE INFORMATION

fer B I0Y A GENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
"7 - NQTE: 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

oocuvents | 198590

Nave HOWARD FERTILIZER CO INC STREETAOORESS

sTReETA0ORESS | 8306 . ORANGE AVENUE orv.Srap

orv-sr-2p | ORLANDO FL i f':.—fc T fit _cf;r' 11—1—4
DOGLIENT# N L)
N STREETADDRESS FHE005, 25 HEES20. 05
STREET ADDRESS

CITY-£T-29 CITY-ST-AP

m’“‘” STREET ADGRESS

STREET ADDRESS i -

CITY-ST-2P G- §T-2¢

wi STREET ADDRESS

STAEET ADDRESS

CTY-ST-2P CITY-5T-2P

mﬂﬂ”' STREET ADDRESS

STREET

CfY-ST-2P CITY-ST- 4P

DNE::':MW‘ STREET ADDRESS

STREET ADDRESS ' aTv-5r.2p

CITY-57-2¢ i ,

ith thls filing Aos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

4.1 heré@ertify that the infermation s
N ture shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partrership or

indicated on this report is true an
the receiver or trustee empower.

\

SIGNATURE: WU Appbsinie ) (Moo sév/%w

T51GNATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER Date Daytime Phone #

CROFEAN? QA



