2000 UNiFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002261

1. Entity Name - -~

P FiLED
' SECKETARY OF STATE
THE DAVIDSON s GLEANERS LIMITED FAMILY PARTNERSH oV AR O SR ATIONS

Principal Place of Business Mailing Address OU HﬂY - ! PH 3: 53

325 NORTH BRIDGE STREET P.O. BOX 401

LABELLE FL 33935 LA BELLE Ft 339750401
2. Principal Place of Business 3. Maiing Address HI"I" 'l'l m" mll m""m "M "m ""I "m "I'l ml“m '"[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650762140 Not Applicable
i i fpr e & G e SR T - PR
p Cquntry e - ZIP_ - R 7¢90'u_r‘1try — e E e ATE Of Status Desired O $8:75 Additional
e = R RRE S ekt S Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, BEAUFORD E Street Address (F.O, Box Number is Not Acceptable)
I( ress (P.O. Box Number is Not Acceptable
352 LEE ST.
LABELLE FL 33935
' City FL [Zrcoe
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.
SIGNATLIRE -
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, Capital Contributions I 10.. smount of Capital Contributions 11. MAKE CHEGK PAYABLE T0 DEPT. OF STATE

- ——n5 Shawn onrecordie - ) #a_sﬂlm_.w._hﬂ.omm-m.dam. = 237,500 - ——| - SEF AEYFRSE. SINE EORFEE-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.

EQQ3 (9/99%

2. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

wie | DAVIDSON, BEAUFORD E STREETADORESS TR P R RS T — — 2

mertsooress | 325 NORTH BRIDGE STREET e T E i e L
LABELLE FL 33935 o512 0G/13/00- 7 o

ciy-ST-2p T T Awe SRS 3 . e P

DOGUMENT # .

NAME DAVIDSON, JANIS L STREET ADCRESS

streeraporess | 325 NORTH BRIDGE STREET

Y- ST- 2% LABELLE FL 33935 Crry-§t-2P

-mm; S e e s et - R e oS e — - SI%-EHADDRE% B ~ - P — - - - .=

STREET ADDRESS

CiTY-$T-2P CrY-ST-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

mMENTi STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Crry -57- 2

STREET ADDRESS

oTY-ST-2P Ty -51-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this regort as requited by Chapter 620, Florida Statutes

Y /b Jov  §63-625-26/3

Date Daytime Phone #




