e ———— |

2003 LIMITED PARTNERSHIP ¢
r
UNIFORM BUSINESS REPORT (UBR i
JHE
DOCUMENT #  A98000002610 =11 ED 2
1. Entity Name 3““" [ WP
BRADWOOD FARMS LIMITED PARTNERSHIP 6
03FEB 17 A
Principal Place of Business Mailing Address s TARY gt 1B .
7409 CAMPO FLORIDO 7409 CAMPO FLORIDO SLbEE SSEE. Tl UDA
BOCA RATON FL 33433 BOCA RATON FL 33433 ThHLEAHA
2. Principai Place of Business 3. Mailing Address Im ‘IM "mm" "m "m " I”III |||I| “I“ |||| '"‘
Suite, Aplc #, etc. Suite, Apt. #, etc.
He ey P DUE BY MAY 1, 2003
r
i it f . Applied F
City & Slf__te City & State 4. FEI Number NOT APPLICABLE pplie -or
Net Applicable
- Zi . try,. -. i it
P Counlry — =P . | Country =|~5:Certificate of Status Desired: - —[ - - ..$.3.-7~5._59d't'.°”a' —
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLICKLE, JEANETTE |
7409 CAMPO FLOHIDO Street Address (P.O. BoxlNumber is Not Acceptable)
BOCA RATON FL 33433
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, DATE
9. Capital Contributions $650 W) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. P 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.
12, GENERAL PARTNER INFORMATION l 13. : ADDRESS CHANGES ONLY.
oocument 4 | POB000098817 STREET ADDAESS S
e BRADWOOD FARMS, INC. | s
TRE NTE s ) 1
e s g%o&ch%a F'!.EHIDO oTv-st.ap o P00 SSgans Ty 8
e 33433 021 ¢/ 0R=~(H TR ~TUTF #5796, 2% &
3o
DECUMENT ¢ STREET ADDRESS o
NAME
STREET ADDRESS OITY-ST. 7P
CITY-ST-2P - _ S IRt R . —
. . - — el
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2%7
CiTY-87-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2F
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME M _THOMAS
STREET ADDRESS CTY-S§T-2P
CITY-ST-21P ST
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiurepshall have the same legal effect as if made under oath: that { am a General Partner of the limited parinership or
the receiver or trustee egafowersd to execute this report as reduirdo by Chapter 620, Florida Statutes : w;{
5ol 73
SIGNATURE: =
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

NAiima Phoana &




