STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPRUYLL 8
AKD
DOCUMENT # A98000002610 FILED
1. Enlity Name >
2 4PR -8 PM 3: 09 =
BRADWOOD FARMS LIMITED PARTNERSHIP 02 APR -8
SECRETARY OF SIATE,
Principal Place of Business Mailing Address FACL AHASSEE, FiUiuR
7409 CAMPQ FLORIDO 7409 CAMPQ FLORIDO
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Businass 3. Mailing Address H"m. ml ‘I||”Im ||||‘ II|" II‘“IIW II"I “Ill I”" “l“ II" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Aol . ele He, APt 7. 8l DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
2p Country Zo Country 5. Certificate of Status Desired O 38'75 Addilional
. . . - - i oo~ .- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BUCKLE’ JEANETTE Street Address (P.0. Box Number is Not Acceptable)
. 7408 CAMPO FLORIDO
BOCA RATON FL 33433
City FL Zip Code
8. The abovesfamed entj purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - ) e
SIGNATURE —%& ” (WSS SUSC S NUAL IR G & 1,v S W 1 3 190 AN NS S Ny
Signature, typed or prifted name of registered agent and titlo Mapplicadle. DATE —
9. Capital Contributions $650 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # P98000098817 &
MAME BRADWOOD FARMS, INC. STREET ADDRESS s
streer aporess | 7409 CAMPO FLORIDO P —— g
onv-st-ze | BOCA RATON FL 33433 &
fans
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADCRESS Cy-ST-2
CITY-S$T- 2P . Srae
DGCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P 1TY-ST-
DOCUMENT £ STREET ADDRESS
NAME
STREET ADRE: f—_
CITY-ST-2iP wSt-2p . -
DocUMENT # §
STREET ADDRESS
NAME
STREET ADDRESS ! CITY- 577
CITY-ST-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 0
CITY - ST-2IP oiTY-St-




