2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' F‘LED b
HARRIS FARMS, LTD. an rtr_'B 21 PH {2 85
GrTAT STATE
Principal Place of Business - Mailing Address SEPP“'T{ 1(‘3\\—’- g FFLOP‘UA
TALLAHAGSTL, \
P.0. BOX 852 P.O. BOX 362
BELLE GLADE FL 33430 BEL}E GLADE FL 334300852
2, Principal Place of Business 3. Mailing Address “lm” ‘I‘”l“l i|||1|IH| Ilm m" ||ﬂ| ||||| “l‘l |“|’ m“ ’II’ ||“
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numher Applied Far
65-0799383 Not Applicable
Zip Country Zip Country 5. Certficate of Status Qesied  []  $0-7D Addiional
. . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK J ESQ. Street Address (P.O. Box Number is Not Acceptable)
14155 US HIGHWAY ONE SUITE 302
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of ragistered agent and ttle if applicabls. (NOTE: Registered Agent signature requited when reinstaling] DATE
9. Capitai Contributions $2 630,530.00- 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. vt ! inFLORIDAtodate. 2,630,530.00 _ 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.
GENERAL PARTNER INFORMATION j 13. ADDRESS CHANGES ONLY .
pocukent# | PO7000104455 ‘ oSS g
N HWH FARMS, INC. STREET s
streeT AbDRess | 2024 N. STATE ROAD 715 oTy-57.26 ‘é
orv-sr-ze | BELLE GLADE FL 33430 ) u
o
DOCUMENT # L B _ [&]
NAME =i a0
STREET ADDRESS GITY-§T- 2P -2 23,/ 00 --01020--006 -
omy-S1-2¢ FREORTIE, 00 swstOR 0%
DOGUMENT # e . I
NAME
STREET ADDRESS
CITY - S7- 29
CITY-5T- 7P
DOCUMENT #
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2P ’
DOCUMENT #
STREET ADORESS
MAME
STREET ADDRESS
CATY~SF-2ZP
ciry-ST- 2P
DOCUMENT # T
T e STREET ADDRESS
NAME :
5 CITY-S1-2P
OIFY-ST- 2P e
;h_ | hereby ceriify that the information suppiied with this filing toes 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 oatn; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
' 3o, PP I Y 5 H Farms Inc. -996-
SIGNATURE: XY CQUIRELHWH Fa 561-996-8707
e ' SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone #




