2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIAD GROVES, LTD.

A95000001906

Principal Place of Business

255 SO. ORANGE AVENUE. SUITE 800

"ORLANDO FL 32801

Mailing Address
C/0 TED EDWARDS
P.O, BOX 2254
ORLANDO FL 32802-2254

2. Principal Place of Business

3. Mailing Address

FILED

02FEB -4 PM 3: L0

SECRETARY OF STATE
TALLAHASEEE, FLORIDA

IIIIIIHIMIIIIIIIINIlﬂljll“lIIJIIIINII!IHIIIIlllllllllllﬂl!lll |

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ; Applisd For
59'3358555 Not Applicable
Zi Zi i iti
P Country ? Country 5. Cerlificate of Status Desired! O $8.75 A.dd“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) : - - 7| Name - oo -
EDWARDS, TED B Street Address (P.C. Box Number is Not Acceptable)
255 SO. ORANGE AVENUE, SUITE 800 .
ORLANDD FL 32781
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of F:Iorida.

SIGNATURE

Signature, typad or primed name of registared agant and titis it applicable,

i
! DATE

9. Capital Contributions
as Shown on record.

$6,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

11. MAKE GHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generai Partners 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 =
pocument+ | PB5000082332 STREET ADDRESS ! &
NAME TRIAD FARMS, INC. i =)
steersoovess | 255 SO. ORANGE AVENUE, SUITE 800 I | g
CITY-ST- 2P ORLANDO FL 32801 ) )
: o
DOCLMENT # '
STREET ADDRESS I ©
NAME :
STREET ADDRESS
CITY-51-2p arstar wE: = =27 =
. g1 1 31 28—
DOCUMENT # STREET ADDRESS -02¢12/02--01033--022 'y :
e - |— —— —— - Ralt I - T ek 4100 kEewidl 25 - o[
STREET ADDRESS !
CITY-ST-21P :
CITY-AT- 2P :
DOCHAMENT ¢ STREET ADDRESS
NAME :
$TRefT ADDRESS CITY-ST-7IP '
CHTY-5T-21F -
DCCUMENT £ STREET ADDRESS
NAME !
STREET ADDRESS CITY-5T-7IP I
CITY-ST-27iP - !
DOCUMENT # ! ' i
STREET ADDRESS :
NAME f
STREET ADDRESS J—_ |
CITY-5T-21P s '
. -
14. | hereby certify that the informatjer supplied wilk this filing does not gualy for the exemplion stated in Section 119.07(3)(i), Florida Statwies. 1 further certify that the information

indicated cn this report is tru

SIGNATURE: ___ ¥

nd accurate andjthat my gsi
the receiver or trustee empgfered

ghall ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Staiutes ’

S07-Fug. 3

IGNA’

Y g“ﬁ@/ /

E4NY TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

e

Daytirme Phone #



