2000 UNIFORM BUSINESS REPORT (UBR) :

]
1. Entity Name : ' I'. £l
NAPLES FERTILIZER AND GARDEN CENTER PARTNERSHIP SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principai Place of Business ) Mailing Address . 00 HAY ! 6 PH l= 3 3
3930 14TH STREET NORTH 3930 14TH STREET NORTH ’
NAPLES FL 34103 NAPLES FL 341032313 T
Suite, Apt. #, etc. . * Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
65—08201 19 Not Applicable
[P = fCounty - B ) COUNY, el g o ificaia of Stafus Desied T T[T $8.75-Additional~ -~
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRIS' Wi L Street Address (P.O. Bo ‘N mber is Not Accepiable)
A X N
3930 14TH STREET NORTH
NAPLES FL 34103
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capita! Contributions nt $686 777.14 10. Amount of Capital Coniributions - | 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. LT in FLORIDA to date. & 3£ 777, |4/ ‘ SEE REVERSE SIiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS 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. ADDFAESS CHANGES ONLY
DOCUMENT # ‘ )
NAVE MORRIS, WILLIAM . : STREET ADORESS
smesTaooress | 3930 14TH STREET NORTH
CITY-ST-2P NAPLES FL 34103 cy- ST-2P
‘ STREET ADDRESS
NAVE MORRIS, PATRICIA | : . -
3930 14TH STREET NORTH ——2O00032S2332—— 6
EEE;TAD;:ESS JMNAPLESFL 34103 _ .. .. _ . Cﬂ_‘rsrzw T ":.DB‘ /15 /DU""U_I 1.%3__3042 ~t
mMENT! STREET ADDRESS " g .
STREET ADDRESS
Cy-8T-2P CITY-§T-2P
mmﬂ STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CITY-57- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-5T-2P oY - 5T-2P
DOCUMENT #
NAVE STREET ADDRESS
1% STREET ADDRESS
+, CITY-5T-2P CITY-§T- 2P

3 .'1_4. I 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 cerlify that the information
s 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 report as reguired by Chapter 620, Florida Statutes

Si,G:NATUBEF'X Y AR BLEMRE D A WA L, MORELS K (441)263- 8858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER q _LS W Date Daytima Phone #

CRZE003 19/99)



