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2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A94000001671 W o |2
1. Entity Name TR "‘ STNE-
CALLAWAY LAND & CATTLE CO. LIMITED PARTNERSHIP N wig%“ﬂ%mea?nmmﬁs
128
Principal Place of Business Mailing Address 02 HAY —-] &H 9
30395 N.W. 72ND AVE. P.0. BOX 370
OKEECHOBEE Fi 34972 OKEECHOBEE fL 34973 N
N — RO AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number . . Applied For
59-3281214 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired ?g'ggq:f:’:;ﬁml
- . .6._Name and Address of Current Reglstered Agent ._ _._ . - < o - ——..-7.-Name and Address of New.Registered Agent oo~ i
Name
;g’NFF:::;: ::VER DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
FORT PIERCE FL 34950 Gity FL | 2 Coce

8. The atbve named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

"

5|GNAT%,R‘IE Signalture, typsed or printed name of repistered agsnt and title if applicable. DATE
9. Capital Contributions $1<| 603 55600 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

12, GENERAL PARTNER INFORMATION K& ADDRESS CHANGES ONLY
pocuments | 665938 SIREET ADDRESS
NAME CALLAWAY LAND & CATTLE CO., INC.
sTreeT Aporess | 30385 N.W. 72ND AVE. CITY-SI-21P
crv-st-ze | OKEECHOBEE FL 34972
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
CITY-§T-2P... .
ciry-sT-210 RS ol N-iat 0 | W | | L= =i el W LR B
_ DOCUMENTS e NosmeEooRess | - o o THUS/29/02--01060--007 .|
HAME TRERTIR D5 akkaCOp 2T |
STREET ADGRESS
CITY-ST-7IP
CITY-ST- 7P
I
DOGUMENT STREET ADIDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZP
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2P
CITY-ST-21P
Di IMENT &
0CUME STREET ADDRESS
NAME
STREET ADDAESS
y CITY-ST-2P
CITY-ST-1IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall nave the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ%!aﬂm Q)Z(p [sz_ 8(0*5_4(0'7- bSLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytima Phone #

1v  62v9100

CR2E003 (9/01)



