-

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

KNIGHT AGRICULTURE, LLLP

A93000000445

:,SG.‘

Principal Place of Business
205 S.W. 18T STREET

BELLE GLADE FL 33430

Mailin
P.O.

Address
X 730

BELLE GLADE FL 33430
N

“

2. Principal Place of Business

3. Mailing Address 2

FILED
03 0OCT 21

M & 00

SE"RETLPY OF STATE

Yr\LLH

Il

SCEE, FLORIDA

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 7
s DUE BY SEPTEMBER 24, 2003

City & State City & State ~ “TApplied For

ty ty St 4 FEI Number 65—0404773 pp :

T e T Nat Applicable

i1 H T - N

Zip Country Zip . - ;_:_gumry - h_ET-(_)'ér‘tificate!ofStEnE'Déir'ed . 2= $8.75-Additionai. . __
_ ¢ e e - [ Fee Required

- 6. Name and Address of Current Raglstered Agent

7. Name and Address of New Fleglstered Agent .

NOWICKI MARK J MARK J ESQUIRE

14155 US HIGHWAY ONE’ TTT———

P ———

~~Nameg™ ™~ T

Nowicki,

- e L

Mark J Esguire

——-._1_4155 US Highway Cne

Street Address (F.0. Box Number is Not Accepiable)

SUITE 302 Ughuay One —
JUNO BEACH FL 33408 _tSulte 210 -—--—EC_; _
" Juno Beach FL 334‘6§ 1431

8. The above named entity submits this statement for the purpose of changing its regwslered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

LA

SIGNATURE

Signalture, typad or printed name of regs|

d agent and title it applicable.

?//\/\J-
pare | {

9. Capital Contributions
as Shown on record.

$4,872,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KNIGHT, SAMUEL N., JR. TRUSTEE )
szer anoress | 5603 PENNOCK POINT ROAD ETREE R e
JUPITER FL 33458 CITY-ST-ZIP T T | i = v 1 ‘"‘.F-J _
<GTY-51-2°P [{iR Q.ﬂe"ﬂ.j““ﬂiﬂl P I 500t S
DOCLMENT 4 | = STREETADDRESS | oy Ty 1= =y r T o o e
NAME KNIGHT, RAMONA-A-TRUSTEE '“’l___ll NI S35 _I'J i =
staeet aooress | 5603 PENNOCK POINT ROAD \\ e e T R e e V] Jhl—-i_ll_ll FEDT, O
arv-st-z¢ | JUPITER FL 33458 ] e
- DOGUMENT.4 - Fre it ~STREET ADDRESS [T T T Te e T e~ -
NAME .
STREET ADDRESS -T2
CITY-ST-2IP ~r
. - e . J—
E:;ﬁMEN” _ﬁ____________..__——-—w—-——"“*‘_“—'_d STREET ACDRESS
- ._——"-—'_‘__'-’
~ STREET ADDRESS S
CITY-ST-ZIP clm-$1-
DOCUMENT #
+ I streer ApDRESS
NAME
STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
DOCUMENT #
STAEET ADORESS
NAME
STREET ADDRESS STv.srap
CITY-ST-2IP e

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 620, Flori

SIGNATURE: o

aybrs

tatutes

975%wé

M «ND )ﬂ’eqﬁﬁ P‘Euﬁzﬁ HAME ﬁemns GEN;RAL PARTRER

Datg ™

Daytime Phone #

¥ QL1000

CR2E0Q03 (4/03)



