S lArLE CHEL N FIERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29185 FILED
1. Entity Name . . 38

COMCO I, LTD. 03 APR 28 AY 8

N g .
aras o OF S1F ALt
nriARY :

Principal Place of Business Mailing Address Lif- “ﬁ,\ ‘gSLE FLBI{‘Q A R
8306 5. ORANGE AVENUE P.O. BOX 628202 A B Jig
ORLANDO FL 32809 ORLANDO FL 32862-8202 )
2. Principal Place of Business 3. Mailing Address (‘”ag| ’l"l“ |I’I |||I| ‘|||| ”Il’ |I||| |”l ||||| ||||| I‘"l I|I|| I}lll Iﬂ” |||‘

Suite, Apt. #, efc. Suite, Apt. #, etc. ( | DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0165201 Applied For

Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?8'75 .ﬂ?dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -

HOWARD, ROBERT M., JR.

P.0. BOX 593800 Street Address (P.0O. Box Number is Not Acgeptable)

5571 JESSAMINE LANE

ORLANDO FL 32859-3800

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Signature, typed or printad narme of registered agant ang 1l if applicable, DATE
9. Capital Contributions $1 326 000 00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! - in FLORIDA to date. 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,

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION .~ | 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUMENT 198590 STREET ADDRESS
NAME HOWARD FERTILIZER CO INC
STREET ADDRESS 8306 S. OHANGE AVENUE CITY-ST-2IP
crv-st-ze | ORLANDO FL
DOCUMENT # STREET ADDRESS LIS -r-wl ey
pocy | EET Q42850072020 #%525, 25
STREET AUDRESS ‘
CITY-ST-2P
CTY-ST-2P l .
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-72IP
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F \
CITY-$T-2P B o
DOCUMENT #
N STREET ADDRESS
NAME '
STREET ADDRESS l CITY-ST-2IP )
CITY-5T-21P o
DOCUMENT ¢ STREET ADDRESS
NAME N
STREET ADDRESS
CITy-S1-21P
CITY-ST-2IP

’_14 | hereby certify that the information supplied with this filing

es not qualify for the exemption s&eta.mgﬁgtion 118.07(3)(), Florida Statutes. | further certify that the information

urate and that my sigrfature shall have the same legal effect ag de under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and 2
the receiver of trustee mpower .
SIGNATURE: S( SLEN b3 g §C/8Y
7

\ BIGNA‘FURE ANDT\'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phone #

1y 298000



