2000 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# A96000000351

STALNAKER FARM & RANCH SUPPLIES, LTD.

Principal Place of Business
500 NORTH MAITLAND AVENUE, SUITE 308
WAITLAND FL 32751

Mailing Address
P.0. BOX 340385

MATTLAND FL 327940085

2. Principal Place of Business ' .| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
: 59—3363256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg;gfq L}j\i?:ci’tional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
F -, " N_‘ g - ~ B o - [ —
WEINSTEIN, § Street Address (P.O. Box Number is Not Acceplable)
500 NORTH MAITLAND AVENUE, SUITE 308
MAITLAND FL 32751

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle if apphcable.

{NOTE: Registared Agent signature requirad whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$15564,000.00

10. Amount of Capital Cont
in FLORIDA to date.

£'T,584,000.00

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNERTHAT 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 tiled to change a general pariner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P96000013212 .
HAME SW INVESTMENTS, INC. STREET ADDRESS
sTReeTADoress | % 500 NORTH MAITLAND AVE., SUTE 308 — - -
omv-szp | MAITLAND FL 32751 oiry-s1-2p OO0 1SS AITI——0
DOCLMENT # ij.g,r"DS,’Ui]‘ A Liij T
NAE STREET ADDRESS BERELCE, 20 #EERDIE, 2
STREET ADORESS
CITY . 51-2P Cy-§T-72P \ Q | ; "23.}
o — ( -
mMW# STREET ADDRESS
i cTy-gr- 29
CITY - §T-2P -GT-
mmnf ;:: ‘ STREET ADDRESS
STREEF ADDRESS . .
% CTY-ST- 2P
CTY-ST-2°P ~
ﬁmm' STREET ADDRESS
STREET ADDRESS
CITY-St- 2P Cry-ST-2¢

14. | hereby certify that the inforralion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 Pariner of the limited partnership ar

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

&O.D’RSW@'ME BE@%&A’Q ?SZWSENSTE qu. PRES

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Or6P Il

Date 1

paytime Phone #
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