2000 UNIFORM BUSINESS REPORT (UBR)
LT ) T

DOCUMENT #  A95000001106 .

1. Enlity Name

ESFORMES RANCH PROPERTIES LTD. FILED

OOMAY IS PH 4: 20
SECRETARY OF STATE

s

Principal Place of Business

503 10TH STREET WEST

Malling Address

P. 0. BOX 1389

PALMETTO, FL 34221

PALMETTO, FL 34221

TEUEAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number [ Applied For
65-059504% [Not Applicable
7 - —
® Country Zip Couniry 5. Cerlificate of Status Desired I__)t $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - 71 Nam

° CORPORATE_ACCESS INC,

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

236 EAST 6TH AVENU

E

City

TALLAHASSEE

FL

SIGNATURE

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

Signature, lyped or printed nama ol registered agent and ttla if apphcable.

(NOTE: Registered Agent signature requirsd when reinstating}

9. Capital Contributions
as Shown an record.

49, ooo.00

10. Amount of Capital Contributions
in FLORIDA to date.

EE-REVERSE SIDE FOR!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bhé changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000 1 04494 STREET ADDRESS
NAME ESFORMES HOLDINGS, CORP.
| 503 10TH STREET WEST ciy-st-2p
ST PALMETTQ, FL 34271
NT # =
Sg;gw STREET ADDRESS 1000032923541 —-—8
=515 /00==0 {&3=-—001¢
TREET ADDRES R RS
8 S CITY-ST-2IP w005 00 k%535, 00
GITY-ST-2IP .
TIOUMENT ¢ | T S em e I ) I R i
NAME. _ e - - 1 -
STREET ADDRESS | 7 CITY-ST-ZIP
CITY-§T-2IP K -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QITY-ST- 2P
CITY-5T- 74P -~
DOCUMEE\H § ‘ STREET ADDRESS
NAME hl
STREET A{’JREgS CITY-ST-2IP
CITy-SLi2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - ST 2P
CHTY-ST-21P v

CR2E003 (1/9¢)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Pariner of the limited parinership or
the receiver or trusteg gmpowered 1o execute this report as required apter 620, Florida Statutes [

4-18-00

Date

104-$35-513%

Daytima Fhona #

SIGNATURE:

=~
by
=

—



