2001 UNIFORM BUSINESS REPORT (UBR)

e, A95000001106 g
ESFORMES RANCH PROPERTIES LTD. F ‘ | E. D
Principal Place of Business Mailing Address 01 FEB 4 T FN ‘2 2 [4
503 10TH STREET WEST P.O. BOX 1389 E
PALMETTO FL 34221 PALMETTO FL 34221 QECRET ;5\ Y OF 1 A :D \ ‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0595049 Not Agplicable
Ze Counlry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . P ’Nameu . . i
CORPORATE ACCESS' INC. Street Address (P.D. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code . -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo{h’.‘ in the State of Florida.
SIGNATURE : i _
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registara¢ Agent signaturg requirad when reinstating) DATE
9. Capital Contribetions | ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $99.000.00 in FLORIDA 10 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 Parthers 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#  |P97000104494 STREET ABDRESS
NAME ESFORMES HOLDINGS, CORP. T o e S A TR
STREET ADDRESS 503 10TH STREET WEST CTY-ST- 2IP:- e _ :—;’ '-—F'-}*:b'.:; 3!4'2?0 i -:Et[;_l.ll EB?QLIT 8 --1-_
orv-s-7e [PALMETTO FL 34221 L e A
T Rla ik che )
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT / STREET ADDRESS | . L .
NAME -
STREET ADDRESS
CITY-ST-ZP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS .
CiTY-SF-2IP
CITY-5T-2IP ‘'
DGCUMENT # STREET ADDRESS
NAME
STREET ADQRESS CITY-ST-2IP
CITY-ST-7P -
o
MENT # %
DOCUMENT £ 5, STREET ADDRESS
NAME N
STREET ADDRESS CITY-ST- 7
CITY-$T-2P o
14. | hereby certify that the |nformat|o éfpplied with this filing doBy e qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repofida-trae-a ccura1 and that my g kishall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowe Qe e, this report § ‘;- firéd by Chapter 620, Florida Statutes
/ -"“‘ﬂ"!!’"""“' 7
[ —f— — -
SIGNATURE L FNLS D) 2~-0/ Jot-855= 5723
OF SIGNING GENERAL PARTNER Date Daytime Phone #

4v 6108100

-

canoosg'(moo)




