SiarLE LHELA Rehe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000641 vr o
1. Enlity Name F g L E_D
IRRI LAND LIMITED PARTNERSHIP B

Principal Plage of Business Mailing Address
1407 COU y ROAD 830 P.0. BOX 128
FELDA FI;:" 930 FELDA FL 33830
2. Principal Place of Business 3. Mailing Address ) H“II‘H“' ||‘”| Ilm““

Suite, Apt. #, etc. Suite, Apt. #, etc.

, DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 6E-(0736517 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?i ggqg?g&‘w"a'
- = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUFFMAN, MARLIN . ‘ Michael Huffman
. Street Address (P Q. Box Number is Not Acceptable)
1401 COUNTY ROAD 830 AoE GO o jumosis i
FELDA FL 33930
Cit Zj
Y. ' ' Felda FL | “35%%0

8. The above named entity sufami i urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the chligations of regjt ichael Huffman
SIGNATURE President /CEO 4/18/03

[ffored agfém afid tite if applicable. DATE

9. Capital Contributions $2g 700.00 Y 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ! in FLORIDA {o date. SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 ¢ K65670 : STREET ADDRESS
NAME - PLANTATION BOTANICALS, INC.
steeT anoness | 1401 COUNTY ROAD 830 P
gv-sr-ze | FELDA FL 33930
DOCUMENT # . STREET ADDRESS
NAME . {1 !"n SIS i iy T8y
STREET ADDRESS : - UEE—11d % Sh b
CITY-ST-2IP 402~ aE—-U1e #¥ad. bo
CITY-57-2P
DOCUMENT #
OCUMEN STREET ADDRESS
HAME
STREET ADDRESS N
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-ST- 7P ) airest-
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS e
CITY-§T-21P cm-s1-2
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS S
CTY-ST-2P st

14. | hereby certify that the information supplied with this filing d
indicated an this report is true and accurate angrthat
the receiver or trustee empowered to axgcute

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shali have the same legal effect as if made under oath; that | am a General Partner of the IImIth paﬁnershlp or
requiredt by Chapter 620, Florida Statutes

E HE(Micnagel suffman 4/18/03 (863)675-2984

TED NAME OF SIGNING GENERAL PARTNER Data Daytime Phorig #

SIGNATURE:

1v  S208100

CR2EQ03 (10/02)



