2001 UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT #  A95000001452
1. Entity Name
THE SCALES LIMITED PARTNERSHIP FI L E D
2 -, ' .
Principal Place of Business Mailing Address 01 APR - h AH l& ‘;6
2723 E. HOLLY PQINT RCAD 2723 E. HOLLY POINT ROAD ' :
ORANGE PARK FL 32073 ORANGE PARK FL 3207 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ’ || I|”| ||||| ”IH I’ll‘ Iml “|| [Il‘
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—33465 19 Not Applicakle
Zp ) Country ST 2ip = = .| Country '5. Certificate of Status Desired | ?g'gfqﬁfggﬁ"”a' --

6. Name and Address of Current Flegls.lered Agent 7. Name and Address of New Registered Agent
Name
SCALES’ DAVID F Street Address (P.O. Box Number is Not Acceptable}
2723 E. HOLLY POINT ROAD
ORANGE PARK FL 32073
' City FL Zip Code

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

SIGNATURE

Signature, typed or prinisd nama of registered agant and tile if applicable. [NOTE: ARegistered Agent signature required when reinstaling} DATE
9, Capital Contributions 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 .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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION | §E8 ADDRESS CHANGES ONLY
DOGUMENTY | PO5000070844 STREET ADDRESS
NAME THREE $'S FARMS, INC.
STReeT 4093635 | 2723 E. HOLLY POINT ROAD —
onv-s1-20 | ORANGE PARK FL 32073
DOCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS : N
SR 00 CTY-ST-2P 20339360 ——4
et e By P W B T B N T LS g
= e I - N At
we h PSR 25 RRRHSCE. 25
STREET ADDAESS CITY-ST-2P
CITY-5T-2P ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-ZIF
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CY-§
CITY-ST-lef e
DOCUMENT #

' STREET ADDRESS
NME
STREET ADDGESS
CITY-ST-2IP prYsrer

14. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gfid that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership cr
the receiver or trustee empowered Lo execyephis report as required by Chapter 620, Florida Statutes

r@ FW“DW\ Fé,[/ﬂ/)’ y;///A/ 705 24Y 4

SIGNATURE:

LAIGNATURE AfIDMPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Daytime Phone #

Jdv  S6rLICO

CR2E003 {11/00)



