2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BO0000000135
| FILED

GUSTINE-AG PLANT CITY ASSGCIATES LIMITED PARTNER
01 MAY =1 PM 6 47

Principal Place of Business Mailing Address M e e o
SECRETARY OF STATE
2100 WHARTON STREET. SUITE 700 2100 WHARTON STREET. SUITE 700 TALLAHASSEE, FLORIDA
PITTSBURGH PA 15203 PAITSBURGH PA 15203 TALLANASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “II"IH'” II”“"“ II"“I"l |Im II"l IIN ||||I "III ||m IW ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
ES - \%\9 O\go Not Applicable
Zip Country Zlp Gountry 5. Certificate of Status Dasired d $8'75 .ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOT  Registered Agen signatura required when reinstating} DATE
9. Capital Contributions $1.00 10. Amount of Capit 1 Contributions 11. MAIGE CHECK PAYABLE TO DEPT. OF STALE !
as Shown on record. * in FLORIDA to ¢ 1le. SEE REVERSE SIDE FOR-FEE INFORMATJON|

A GENERAL PARTNER THAT IS A BUSINESS ER TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.:
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# 00000002305
STREET ADDRESS
NAME GUSTINE-AG PLANT CITY, INC.
STREeT 0cRess (2100 WHARTON STREET, SUITE 700 S
erv-st-zp |PITTSBURGH PA 15203
DOGUMENT £ ' STREET ADDRESS B K
NAME
STAEET ADDRESS
CITY-S1-ZIP
GITY-ST-2IP
Py - g CONSET LY. 3 s T e Woos’ U | o . |
DOCUMENT # b1 L e il s e ] i - I
NAME STREET ALDRESS "'[}S.‘J‘E 1 .‘!D 1:'—}..' 1 1 53“_[] 1 i'.:.'._
STREET ADDRESS X 3 . ok o . Bt
CITY-51-2iP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
GITY-ST1-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STAREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
BOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS
CITY-S81-ZiP
oiy-sT-2IP !,

14. 1 hereb;r certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legai effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or rustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: _— S0 §e 00252 [20ULE M@ 4i30lor Wi23fNiL

SIGNATURE ‘,_NDTVPED 'OR PRINTED NAME OF SIGNING GEMER! L. PARTNER Date Daytima Phone #

¢ €L24100

CR2ECO3 (11/00}



