2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

CITRUS GROVE ESTATES, LTD.

A97000002925—. . -—

Principal Place of Business

12 PALMWOOD DRIVE
BRADENTON FL 34208

Mailing Address
12 PALMWOOD DRIVE
BRADENTON FL 342064961

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

e e _

Suite, Apl. #, elc.

FILED
00 MAR 10 PH L 16
SECRETARY OF STATE

(e

DO NOT WRITE IN THIS SPACE

City & State City & State 4~ FEl Number—pe- __[Applied For |
650802560 Not Applicable
Zi Countr i Countr iti
® ¥ e ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agrem 7. Name and Address of New Registered Agent
- ) il Name TR e T = e - [EE U

CITRUS GROVE MANAGEMENT, INC.

Street Address (P.O. Box Number is Not Acceptable}

12 PALMWOOD L )
BRADENTON FL 34208
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
Signature. typed or printed name of ragisxareq agant and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9, Capital Contributions

10. Amount of Capital Contributions

$747,450.00

in FLORIDA 10 date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE,

as Shown on record. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocument# | PI7000107640 . _ ‘ g
NAME CITRUS GROVE MANAGEMENT, INC. STREET ADDRESS g
smeer anoress | 12 PALMWOOD DR 52 g
orv-st.z» | BRADENTON FL 34208 GTY-ST- iz
@
DOCUMENT # o
STREET ADORESS
NAME ‘
STREET ADDRESS '
. CITY-5T-2P
CITY-S71-2P
DOCUMENT# o - :
STREET ADDRESS
NAME
_ STREETADDRESS NN . . .
GOy -ST-2P
n — T - p— —
DOCUMENT STREET ADDRESS 11 l:l%i:lfﬂ ;t ¥ ='—‘ﬁ"1—_:['ﬂ‘-k 1 3 L3
pd B 0 W e 1) W i £
smenovEs | - - st T T *RraER. TS eRaeknd, 1D
CITy- §T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-51-2P
C¥y-ST- 2P
P )
DOCUMENT # -
N
STREET ADDRESS ) YS9
CITY - 5T- 2 : Pa |
14. | hereby certity that the inforrdation sugblied wit(this filigd dogbs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! is tife and agfurate aptd that rgf sighature shall haye the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
_the‘receiver or frustee empbwered 1ff executg this repdrt aghreguired by GFdpter 620, Florida Statutes
- / j ’ l [y
' 480, d az8F4 /)? L/
SIGNATURE:y/ 2@/ fYIIRED v DO, 7¢7- 2300
‘ “STGNATURE AND {YEREFOR PRINTED NAME OF IGMAG GENERAL PARTNER Toare [ / " Daytms Phona #




