2001 UNIFORM BUSINESS REPORT (UBR)

GH0S100

Eig

DOCUMENT # -
DOCUN A32177 R
3F RANCH, LTD. F‘ L E D
Principal Place of Business Malling Address 0 1 " AR ‘ 2 M.\ i |: 3?
124 WEST OAK ST P.0. BOX 2140 ‘ o
ARGADIA FL 34266 ARCADIA FL 34265 SECRETARY OF STATE
TALLA ACCER i DA
2. Principal Place of Businass 3. Mailing Address | "m "”m ’ " Ilm ’m Im“’m m’”m) m” |’m }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . — T — e ey~ . Name . [ . - . — i =
CARVERv CHAHLES H ESQ Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., #4100
TAMPA FL 33602
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 registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating) QATE
8. Capital Contributions . 10. Amount of Capital Conttibutions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.  90/005,430.00 in FLORIDA 1o 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.

CaoEnNTg ({4/nm

3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # 591096 STREET ADDRESS

NAME 3F RANCH, INC.

STREET ADDRESS 124 WEST QAK STREET CITY-5T-2IP

ov-s-2¢_ JARCADIA FL 34268 TS s Sas 7T—5

DOCUMENT # TR LI s s Boes s oy
" ¥ r- ——"—— y J

e STREET ADDRESS -13/1%¢ Dl—_"'DIUC-D qfl’,f- .

STREET ADDRESS p—— FREF . O PRI -

CITY-ST-2k -

DOCUMENTS . 3 . . __. cee e e N orerTaooRess | ST T T T e

HAME

STREET ADDRESS Ciry-§1-21

CITY-ST-2IP o

DOCUMENT # STREET AUCIRESS

NAME

STHEET ADDRESS CITY-ST-7P

Ciry-sT-2IP -

DRGUMENT

DPCUMENT ¢ STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP -

D

DCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S$1-21P

CITY-S1-2P -

indicated on this report i ang ac tg and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the {imited partnetship or

the recelver or trustee efiipwered to ¢kecite this report as required by Ch??; 0, FIOCEEJEMES 1'1/01 / 0,! + L‘31 S" Z.HI',QH

Sl adaa MRONELE QUITRREALN LWL RICH

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PAHTRER Date Daytima Phona #

14. | hereby certify that the %ﬂon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ﬂra
-

SIGNATURE:

TRESI0E0T, 2 RANCH, T,



