STAPLE CHECK HERE

FILED

bue By May 1, 2005 SECRETARY OF STATE

\ i
DOCUMENT # B04000000098 DIVISION OF CORPDRATIONS
1. Entity Name
TURFGRASS AMERICA, LP OSMAR 11 &MI0: 24
Principal Place of Business Mailing Address
3003 TAMIAM! TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
PR v R e
Suite. Apt. 4. etc. Sufto, Apt. #. etc. 03012005  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
{Q C) - O ?& Lf ;)»(9 L\L Not Applicable
@ - Country Zip - | Country ~- | 5. Certificatoof Status Desired  ~7[] - ?g';fqgf:;m“ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

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 ragistered agent, or both, in the Stata of Rlorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ture, yped or printsd name of registered agent and tile it applicatbie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $6.000,000.00 in FLORIDA to data. -

.

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 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000000869 STREET ADDRESS

NAME TGA MANAGEMENT LLC

STREET ADDRESS T — 1
pain 3003 TAMIAMI TRAIL NORTH, SUITE 400 CTY-51-2F s - l-:l ’:—I ] .q_ :3 :E} ’:1 1-.!:: 8 .-_1_

-SI- NAPLES, FL 34103 O30 N ] 12 %00 20

DOCUMENT ¢ STHEE ADDFESS

NAME

STREET ADDRESS .

CN-SREP fooe o oL e o R o o e - . . -
COCUMERT ¢ STREET ADDRESS

NAME

SIREET ADDRESS R

CItY-57-2P -

DOCUMENT ¢ STREET ADORESS

NAME

STREET ADDRESS oTv-51.2P

Tiry-si-zp h

DOCUMENT ¢ STREET ADDRESS
o

"STREET ADDRESS st

CITY-5T-2IP oirv-st-

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS vost.2

CITY-ST-2IP oi-$1-2

14. f hereby certily that the information supplied with
indicated on this report is true and accurate ani
the receiver or trustee empowered o exscutg

ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
t my signalure shall have the same legal effact as if made under calh; thal | am a General Panner of the limited partnership or

5 roport as required by Chapter 620, Florida Statutes
S~ 225 555
3/ Jor™

W‘ND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ! Deytime Phone #

SIGNATURE: _

/




