STAPLE CHECK HERE

2001 YUNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

A96000001298

FILEp. =~

1. Entity Nam?,;,'cf\u poo L Ter —_ 5 )
02 WR-7 g i
PALM FARMS, LTD. R-7 g I
SEC]’{E"’ ATy )
! AT ‘Or-'*' LT
Principal Place of Business Mailing Address TALLA”ASSEE nggfr[)t— T
P.0. BOX 2798 P.O. BOX 2738 WEE, A
LABELLE F\. 33975 LABELLE FL 33975
2. Principal Place of Business 3. Mailing Address ||||\I“ “ll ""I |ml|l“\ I|“| m“ “”llll” “|||I|I|| mI, |l|| ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, AL 7, 8 uie. Apn B 8 DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 65 059309 Applied For
7 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O Eeae'ggq St::cijtional
6. Name and Address o Current Registered Agent L _ _ 7. Name and Address of New Registered Agent . ___ _
- T - ) Narme

CARBIENER, CHARLES F JR.
2067-701 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Street Address (P.O. Box Number is Not Acceptatle)

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 State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$85,500.00

10. Ameount of Capital Contributions
in FLORIDA to date.

25 5068 -00

11. MAKE CHECK 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS SOOONS0D3E3 7S 1
o Iy - F -
s | RO, BOK 278, e
streer anoRess | P.O. =037 a7
-8T- e, g e | [0 25
onv-si2e | LABELLE FL 33975 st ¥ap1028.25 ¥rkl0o6. o5
o o'} R U DT
DOCUMENT £ anuivefienly o -
HAME STREET ADDRESS -[13413/02--0 lfJBd--QD (
STREET ADDRESS R ; ch. o ; .
CITY-5T-2P o
DOCUMENT # STREETADDRESS ~ - -
e " | = S B o e e | -STREEL N - e i
STREET ADDRESS S
CIfY-§T-2IP e
DOCUMENT # : — .
STREET ADORESS | -
NAME
STREET ADDRESS I
CITY-ST-21P CIry-ST-
DOCUMENT # § 3]
STREET ADDRESS o)
NAME -
STREET ADDRESS S R ( w
COY-ST-2P B Kv
DOCUMENT # v
STREET ADDRESS
NAME
NREET ADDRESS P
CITY-ST-2P \ st

I 1481 hereby certify that the infor

ingicated on this report is truf and accurate and that my sign
the receiver or frustee empgifered |o execute this report a

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

MENATURE REQUIRED

22L-02 3675 Y

GHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

1052000

1v

CR2E003 (5/01)



