2001 UNIFORM BUSINESS REPORT (UBR)

1005100

DOCUMENT # A97000002925

1. Entity Name e T >
v , n
CITRUS GROVE ESTATES, LTD. FILE D
01
Principal Place of Busuness Mailing Addrass JuL ' U AH 8 & 7
|12 PALMWOOD DRIVE T TiZPADMWOOD ORNE - | SECRETARY OF STA T o
BRADENTON FL 34208 BRADENTON FL 34208 : TALLAR ASSEE, FLo E
2. Principal Place of Business 3. Mailing Address “"ml ”m” I"” "m Il” m"m "”l “I’I ‘I’Il I‘II’ Im ‘II’
Suite, AL ¥, etc. ‘ Suite, ApL #, olo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .‘ Applied For
65’0802560 Jk Not Applicable
B BT ol LR S I N -~ Countty | s._Certificate of Stats Desired | {1 _ §eae ;,esqxﬁfgéﬂéﬁ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
|
CITRUS GROVE MANAGEMENT’ INC. Street Address {P.O. Box Number is Not Acceptable)
12 PALMWOOD :
BRADENTON FL 34208 : _ i
—r T T [Ty FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.

CR2E003 {11/00)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) : DATE

9. Capita Contributions . 10. Amount of Capital Contributions 11. MAKE CRECK PAYABLE TO DEPT. OF STATE

__ | asshomonrecora, 74745000 | " inromDAtodate, 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 tarm; an amendment must be filed to change a géneral pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENTY | P97000107640 STREET ADDRESS . __ _ i - —

NAE CITRUS GROVE MANAGEMENT, INC. S04 a4 Te——5

STREET ADDRESS 12 PALMWOOD DR Cy-ST2p . -0T/18A01--01051 029

civ-sT-2f  |BRADENTON FL 34208 - MH*#I]U 00 sxked00., Q0

DOCUMENT # STREET ADDRESS

NAME f .

STREET ADDRESS S AU SIS ro——

CiTY-ST-2P e —El"r‘.’l' A0--01051-~030
i DACUMENT# ) STREET ADDRESS o

NAME
O B L L | T I - USSP
= G& g TR CITYZST-2IP i

ooCtMeNT 4 STREET ADDRESS

NAKE

STAlT ADDRESS .

CITY-ST-2IP IPY-ST-2P

DOCUMENT # STREET ADDRESS |‘

NAME

STREET ADDRESS f—_—

CITY-S‘IEZlP ITY-ST-21P

nocumt:m

STREET ADDRESS

NAME"'

STREET ~;nm=.ss

CITY-ST-ZP CiTY-ST-2IF ‘

g does not qualify for the exer‘nptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
iGnkture shall have the sgn

2] e al effegCps if made under oath; that | am a Genera Partner of the limited partnership or
quired by Chapt Flonda St
A Rl 25T p /M
SIGNATUREy, L/ 80 ,m éﬁ x_ 7/, o/

= AMEGPEIGNING GENERAL PARTNER 7 "Data Daytime Phone #

14. | hereby certify that the informatje
indicated on this report is trug/
the receiver or trustee empe

’,1.‘

¥



