2000 UNIFORM BUSINESS REPORT (UBR) I ,

DOCUMENT #  AG5000002040

1. Entity Name

MCMURRAIN FARMS LIMITED PARTNERSHIP

FILED

00FEB 15 PM 2: 58

SECRETARY OF STATE
TALLAMASSEL, FLORIDA

AU

Principal Place of Business

13697 STATE ROAD 7
DELRAY BEACH FL 33446

Mailing Address

P.O. BOX 2964
DELRA'T BEACH FL 334472984

2. Prinéipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0628304 Not Applicable
Zi Countr Zi Ci it
P Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and title i applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.402,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

7314 8¢9

11. MAKE CHEEK PAYABLE TO 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
pocument+ | PI5S000097131
STREET ADORESS
NAME TRIPLE M FL-GL FARMS, INC,
smeevanoress | 13697 STATE ROAD 7 ory-sr-2p
CrTy- 7- 2P DELRAY BEACH FL 33446
DOCUMENT # o e . . .
v SIREET ADDRESS o D T D T R S o I RS
A P — R~
STREET ADDRESS x apani~ -
YT ATE i | md ICTTT YOS st | Lt | A

CTY-5T-2P ey sT-2p P T o e © 2 F SN S
DOGUMENT £ -

v STREET ADDRESS
NN
STREET ADDRESS oY -ST-2P
orY-57- 20 ’
DOCUMENT # ADDRESS
NAVE =
STREET ADDRESS N
CITY-5T- 2P ST
DOGUMENT #

STREET ADDRESS

STREET ADDRESS ’ ,;i "i"a . wth ‘JH.!‘%I ‘5’: "'fli HECEE
CITY-5T-2P OMY-ST-ZP  H b oy U T
DOCUMENT #

; STREET ADDRESS
NAME
sHREET ADORESS ; .
oIty - ST-2P my-ST-21

14, | hereby certity 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 information
*" 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 Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

d’;%/dff‘//%l-zm-aszl

Da(e" Daytime Phone #

dy  2eleo

CR2EQ03 (9/99}



