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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT |
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
$andrs B. MOstham SECRE
ANNUAL REPORT Sechutary of State DIWS’DN gﬁ%of?;()% TE
1998 DIVISION OF CORPORATICNS ATH D

NOBLES IMMOKALEE TOMATOES, LTD.

1. Name of Limited Partnership 1a. DOC U M ENT #

|_A96000001753
l|Ill||l|I||||IlII!Hl|l||IIIINIIHIIIIIIIIIH|l|||!|||\|\|||||||||||

N2z

Malling Acidrass Principal Office Addross 3, Dele Formed o Regrsiared Sa. Sapita) Contributions &s
$HE-1EROME STREET 212 JEROME STREET __08/20/1096 |
IMMOKALER-Fi-d4148 IMMOKALEE FL 34142 3@, Dats of Las: Report $2.600,200.00
12/12/1896 5b. amount of Capital
Coentributions n FLORIDA
| 4. state or Country of Formalion fo date
2._Mealling Adgiress 2a. Principal Office Address
PO. DR2auwe 2310 A
Sutte, Apt, 4, etc. Suite, Apt. #, eic, 6. FE(Number
|| Applied For
City & Stat City & State 59-3408618 [ Not Applicable
Qb I |e‘ l I. 7. Certificate of Satus Desired D $8.75 additional
Country Zip Country Fee Required
éaq —’ 5 U S Q 8. Make check payable to: Dept. of State (See reverse elde for fee Information)
Q. Name and Address of Current Reglstersd Agent 10. ifchanged. new Registersd AgentiOffica
Name
NOBLESl LEW|S J "'R‘ Slreat Addrass (P.O. Box Numbar Is Not Acceptabla)
212 JEROME STREET
Suite, Apt. 4. ets.
IMMOKALEE FL 34142
City FL Zip Code

1 0‘, Pursuant to the provisions of gactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Fiorida, submils this statement
lor the purpose of changing Ite registered oHice or regisisrad agent, or both, in the Stale ol Florida. Such change was authorized by its general partner{s}. | harety accept the appointment of ragistered

agent. | am familiar with, and accept the obligations 07620192. Florids Siatutes.
.
e
M&‘Q . DATE / 07 7 7 J

SIGNATURE {Registered Agant Accepting Appolntment} _ . =7 _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of General Parinerls) 118, (0, MO vne Post Oinen o tumpers) | 11D Ciy, Siao & 2ip Godo 116 Gocusont Namoer
NOBLES L§WIS J JR. 212 JEROME STREET . IMMOKALEE FL 34142
NOBLES, LEWIS J il P.O. DRAWER 2310 N/ LABELLE FL 33935
o n‘h"’n”h,L 4_1 '_:__ S e —
-01/27 /98—~ 1!113——uuq
FERDOE, 2T aeaNSaR . 25

Nedo: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, {dahereby certify that the intermation supplied with this likng is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k}. Florida Slatules, ! release the Division of
. Curporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt Irom puslic access. | further cerlily that the information indicated on
‘his annual repon s trus and accurale and that my signature shall have the sama legal eflects as If made under oath. 1Hurther certify thal [ am a General Partner of the limited partnership, raceiver or trustee

empowared to exey as required by chapter 620, Florida Statutes.
SIGNATURE <=zt ] [ Q B e 1 2Y~F7

Typed or Prinled Name of Ganaral Parner Signing Form _ L A LU‘ ) U Nbblf_s, ,,,,, zft— Daytime Telephone Number ﬁi—”- b bﬁ q 7

CR2ED03 (6/97)



