2000 UNIFORM BUSINESS REPORT {UBR)
e v—r""’""
DOCUMENT #~—~A33041
1. Enlity Name Pl s
ey BF STATE
SECRE s .{‘ LR '.‘mp!
HARVEY FARMS, LTD. QSN UF COfPORATIDNS
1
Principal Place of Business Mziling Address GO E‘-'DR 27 &‘ o 05
6265 SE 86TH BVLVD. 6265 SE 86TH BVLVD.
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34974
— N ltlIlI!HIIIH!IIHHIIllﬂl}lllllillIllllIIIHIIIHIIIHI!IHIIIIHII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ! Applied For
' 59‘1 187840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ 0 ?eae.gg“ﬁ::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“— HARVEY, CLOIS "
6265 SE 86TH BLVD.

OKEECHOBEE FL 34974

B e el d

bocepm o

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUR
. . 3 L\..\cn

- ‘”1 s

9 Capltal Con:nbunons

a5 Shown an'record™~"

trit
- in FLORIDAto gate, ="

1%, MAKECHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # 180993
NAE HARVEY FARMS CORP. STREET ADDRESS
STREET ADORESS | 6265 SE 86TH BLVD. U
crv-s-z¢ | OKEECHQOBEE FL ‘
DOCUMENT # ]
STREET ADDRESS
NAME
STREET ADDRESS —
CTY-5T-2P crry-S7-2P SO000=E2s09 78 ——8
T
DOCUMENT # seeTADORESS | ) %**;g E 25 ’3%_5'%* b _Eu )
swEvAOORES { T T '
CITY-ST-aP
CTY-5T-2P
DOCUMENT #
STREET ADDRESS

it it

T B H

w«.u:u‘* i

-J; [

SIGNATURE:

@'&W@Eﬁ/ﬂ LERED

14. 1 hereby certify that the informaticn supplied with this flllng does not gualify for the exemption stated in Section 119. 07(3)(1) Flonda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR P I-rrF.o NAME OF SIGNING eznemt)(men

Date Daytime Phone #

5 09)

’
N

G310



