2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001421

00 HAY 31

WHITE GROW, LTD.
i 4 -
Principal Place of Business Mailing Address
2908 SABER DRIVE 2908 SABER DRIVE
CLEARWATER FL 33759 CLEAAWATER FL 337591213
2. Principal Place of Business 3. Mailing Address
3963 AARGOLA. DANWE | 2463 HARBM.  JANE

T

Suite, Apt. #, elc. ) .

Suite, Apt. #, etc.

FILED

PH L+ 20

SECRETARY OF STATE
hLL AHASSFE FLOR;

I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. r Applied For
51 z /A;t(p', Hit F L Szﬂ//lt)é,‘ Nite FL PR 59-3393413 Nle }I\Zp[i:able
BZ?[ 6 09 Couptry Zg g/éb -) Coumr’aS‘A 5. Certificate of Status Desired ] %3';’.35(4 Lﬁ:’e‘gm"a‘

o ——. = ~6..:Name and Address of Current Registered Agent . _--—~-__ -

wee —T.-Name and Address of New.Registered Agent

SARCHET, WILLIAM
2908 SABER DRIVE
CLEARWATER FL 34619

Name

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL

Zip Code

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 tife If applicabie.

(NOTE: Registared Agent signature required when rainstating)

DATE

8. Capitai Contributions
as Shown on record.

$2,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A e

AtGENERAEPAHTNEHWHATftsTA’BusmESS:EﬂTrrY-MUST’EE‘REGlS’TéRED-AﬁD‘AcﬁVE WITHTHIS 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

e SARCHET, WILLIAM 3%¢3  fARB, DRIVE

sreeraooress | 2908 SABER DRIVE oTv-5r-2

erv-sze | CLEARWATER FL 34619 SCAING HNilL i ErL 3¢

m"‘w' STREET ADDRESS

STREET ADDRESS

.52 CITY-§7-2P

DOCLMENT # e N . .- - L W e e— . e o e e s
-;'v-n;;-f i R R e e R i it —— ~SIREETADDRESS | =~ — - - et S i = Rl —— -
STREET ADORESS FOO00 oI I —— ¢
EITY-51-2P orv-&t-2P -0B/16/00--01013--002

ek 25 e 25

mUMENT‘ STREET ADDRESS

STREET ADDRESS

CTy-57-2P b S1-2

DOCIMENT #

NAE STREET ADDRESS

STREET ADDRESS

Pyl GTY-5T-2P

DOCUMENT #

Iy STREET ADDRESS

m} £

STREEF ANDRESS

CY-ST-2K ¢ oS

14, | he_regy; ;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 Gengral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

WD I LK RNRE Deitmr_saachér 6P D8y 352-576-955¢

Dayhma Prone #

LR



