2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001630

1. Entity Name

~ MINNIX, LTO.

Dok g o,
2
‘

SRR ERRY

FILED

Principal Place of Business

7485 SW. 122ND STREET
MIAMI FL 33156

Mailing Address

PO BOX 127
OCOEE TN 37361

01 FEB 13| PH12: 039
SECRETARY OF STATE

e MG

2. Principal Place of Business 3. Mailing Adcress

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

av _Zvl0200

City & State City & State 4. FEI Number Applied For
65'%36971 Not Applicable
" . !
Zip Country e Country -1 5: Coertificate of Status Desired | $8.75 Additional
) P . ] —~ - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MINNiX, WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
7485 S.W. 122ND STREET
MIAMI FL 33156

City Zip Code

FL

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 Fierica.

SIGNATURE

(NOTE: Registered Agenl signatura reguired when reinstating) DATE

Signatire, lype_d or printed name of registerad agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $3,000,000.00 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONtY
- [

DOCUMENT# | PO4000010546 STREET ADDRESS =
v MINNIX NURSERY, INC. 5
STREET ADDRESS 17485 S.W. 122ND STREET CITY-8T-2P g
orv-si-2e  |aaNd EL 33156 |§I
DOCUMENT # STREET AGDRESS ©
NAME '
STREET ADDRESS CIY-STZIP :
CITY-ST-2P — |
pocuMenT# 7| - : - 7 sheer aboRess i T ’
NAME

STREET ADDRESS BITY-ST-2IP

CTY-§T-7IP -

~ g R g ey e e .

DOCUMENT # STREEF ADDRESS .:"": |'“| I'_l ':! '-:' _:E r I—J {,.. r -:{d o 4

NAME ~e e =0 1 2

STREET ADDRESS L& £ 2200 T #225.

CITY-§T-7IP #E0 20 25 wkekSOE 25

CITY-5T-7

DOCUMENT 4 STREEF ADORESS

NAME

STREET ADDRESS CITY-S%-2IP

CITY-ST-2P -

DOTU

QCUMENT ¢ STREET ADDRESS

NAME |
-STREET ADDRESS CITY-ST-2IP
- TITY-ST-2IP o

14. | harebytcertify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empo cAc ute thig report as required by Chapter 620, Florida Statutes

) "‘.\.::*’U-':v"-"“'frr“*“'ﬁ I - _ .
SIGNATURE: /A stz WA A LI Y 1 X 2/2/02 423 IBSh24

aie /

wf bf = i
/ f/ "S1GnafURE AND TYRED OR PRINTEDNAME OF SIGNING GENERAL PARTNER

Daytime Phone #




