AahnPee o ey

2003 LIMITED PARTNERSHIP | '
UNIFORM.BUSINESS REPORT (UBR) -

DOCUMENT # .A98000000491
1. Entity Name
NAPLES FERTIUZER AND GARDEN CENTER PARTNERSHIP
Principal Place of Business Mailing Address
3930 14TH STREET NORTH " 3930 14TH STREET NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, &ic.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State ’ City & State 4. FEI Number 65'08201 19 Applied Far
, Not Applicable
. 2P ‘ Country Zie Couniry 5. Cerfificate of Status Desired | $8.75 Additional
) ) [ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . ‘ . Name '
MORRIS, WILLIAM | ‘ : - - . . .
3930 14TH smEET NORTH ] _ Streel Address (P.O. Box Number is Not Acceptabie) -
NAPLES FL 34103 3
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agfent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capitai Contributions , 10. Amount of Capital Contri +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $686'777 14 in FLORIDA to date. ga?é z 7 7 /? SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mu;t be filed to change a general partner.

12, i GENERAL PARTNER iINFORMATION I 13. Lt i ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDREESA‘ : ‘
NAME MORRIS, WILLIAM L ‘ :
streer aporess | 3930 14TH STREET NORTH o D e ) —
erv-stze | NAPLES FL 34103 bry-ST-2- - 1 LN 149501 s
‘”J”‘!.'E,.II,"I,'-;';;‘ x”]‘.ﬂf:: I,Jh-\ =
DOGUMENT 4 e ADDREs:sﬁ B EERRCE - it e
NAME - MORRIS, PATRICIA | i ‘
STREET ADDRESS RTH ey — R
:Ii.ﬁggTLsfimggr NO orv-gt-ze | cEIAASEOI0Y
CTv-ST2P ‘ I 2 A0 N P = 000 #2051
DOCUMENT # ! . - ’ B _ . STREET ADDRESS
NAME R ) - S - - -
STRECTACDRESS | . _ CiTY-sT-2p '
ov-stze | . . st : —
DOCUMENT # ' ‘
STREET ADDRESS
NAME
STREET ADDRESS . A »
CITY-ST-2IP . ITY-s1-2 j .
DOCUMENT # i -
‘ ) STREET ADDAESS
NAME . |
STREET ADORI$S :
orv-sr-2e., CITY-5T-2P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADCRESS _—
CITY-ST-21P Gry-$1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlonl 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acauga,L e and that my signature shall have the same legal eflect as if made under oath; that I am a General Pariner of the limited partnership or
the receiver or trustee empowered to exdcute this report as reqw rad by Chapter 620, Florida Statutes

¢
SIGNATURE: SIMH ST

S/ G J/ oi/ 07 2396755

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i Daytime Phone #

AY 82000

CR2ZE003 (10/02)



