2001 UNIFORM BUSINESS REPORT (UBR) ..

DOCUMENT #  AG8000002735 pp.
R | . FILED .

IVEY'S NURSERY PARTNERSHIP, LTD. .
01 WR-S P 1:08

Y 29¥2000

Principal Place of Business Mailing Address : SECPE 1 A‘PY OF Ty NTE
‘ LELATVT BTl :
ORLANDO FL 32811 ORLANDO FL 32811 -
2. Principal Place of Business 3. Mailing Address “ml“ml ‘II ”Im m” Ilm ||m |||“I||I| |||" ‘II" mll 'N ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ . 59'3546146 Not Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - —— — .| Name . —— —— S e - - .
NEY' ROBEHT L JR. X Street Address (P.Q. Box Number is Not Acceptabla)
6980 LUCK LANE
ORLANDO FL 32811
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturg requirgd whan rainslating) DATE
9. Capital Contributions $750 000.00 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 1S 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 13, ADDRESS CHANGES ONLY
- o
DOCUMENT # 6593?9 STREET ADDRESS 3
wwE | IVEY'S NURSERY, INC. 5
STREET ADDRESS | 6980 LUCK LANE Cimy- §7-29 §
anv-st-22 | QRLANDO FL 32811 5
i
DOCUMENT # STREET ADDRESS ©
NAME .. -
. - : o anm
STREET ADDRESS CITY-ST-2P : 400002381 83834 — —77
- - A i
P | . -D53/08/01--01042--025 !
- T e A T T L =
DOCUMENT# e e N | . . - #EEH5I5. 25 wewwlob. 25
NAME !
STREET ADDRESS CITY-ST-ZiP
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 20 —
P
OCUMENT 4 STREET ADDRESS
NAME 1.; " L1 y
STREET ADDRESS ' CITY-ST-ZiP
CITY-$T- 2P - v
0
OGUMENT # STREET ADGRESS
NAME ) So-
STREET ADDRESS T CITY-ST-2IP )
CITY-ST-2P —

ool 01295197

Date Daytime Phona #




