FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION

PRUSVS——— )

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

1 +» Name of Limited Parinership

1a._ DOCUMENT #
B96000000496

BAUCOM'S REAL. ESTATE LIMITED PARTNERSHIP

3
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o
=
=m
>
=
~
=

: OF STATE
DIVISION UF CORPORATIONS

I A

Mailing Adarass
BAUCOM'S NURSERY COMPANY

H-—GHARLOTHE-NG-23220-5668

Principal Office Address

BAUCOM'S NURSERY COMPANY
10020 JOHN RUSSELL RD.. P. O. BOX 25558
CHARLOTTE NC 28228-5558

3. Date Formed or Reglstared

12/26/1996

X 3kl‘~w,lq7

8. Capita) Contributions as
Shown on recard.

34. Date of Last Raport

$515,400.00

6b. rAm:ni of Caphal

4, state or Couniry ol Formation

T

ione In FLORIDA
to data:

2. Mailing Address 28. Principal Office Address B
P. 0. BOX 25558 NC
Suite, Apt. #, elc. Suite, Apt. #, etc. B. FE! Number
56-1962725 ] Aopted For
City & State City & State L Not Applicable
CHARLOTTE, N.C. 7. Centilicete of Siatus Deslred 0 $8.75 additional
Zip Counlry 2p Country Fes Required
282260-5558 USA 8. Make check payabla 10; Dept. of Stale (See reverae side for fe¢ information)
§. Name and Addrogs of Current Reglstersd Agent 10. " changed, new Registered AgentOtfice
[
BAUCOM'S NURSERY COMPANY - PEPETRTRTMEnE e T St u W |
DBA BAUCOM'S OF FLORIDAVATTN CHARLESLUBBER ST e . Bor bl NG RSN 75 5011 1 1615
m RD Sulte, Apt. 4, etc. 3 L i, i & -
MT. DORA FL 32757

City

2ip Code

FL

SIGNATURE (Registarad Agent Accepting Appointment)

DATE

i Oa, Pursuant to the provisiens of sactions 620.1051 and 620.182, Florida Statules, the above-named fimited partnership orpanized or registered under tha laws of the State of Florida, submits this stalement for
the purposa of changing its ragistered office or registerad agent, or both, In the State of Florida. Such change was authorzed by Its genaral pariner(s). | hereby accept the appointment of registered agent.
| am famitiar with, and accept the obligations o section 620.182, Florida Statutes. :

A GENERAL PARTNER THAT IS K&Sﬁ?bnmon. LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

N

11. Name(s} of General Partner(s) 1’71 1a. [Domg?ﬁss:':n:fm;:e;l:ﬁmm 11b. Chy, State & Zip Codo ilec. Dm?f\f;mﬂb,r
RITTER BAUCOM, IMOGENE % BAUCOM NURSERY CO, CHARLOTTE NC 28220

1331

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ! doheraby cerlify that the Information supphed with this filing is volumarily 1umishad and does not quakiy for the exemplion stated in Seclion 118.07(3){k), Florlda Statutes. | release tha Division of
Corporations from any liabllity of non-compliance with Section 118.07(3){k} in the event that the information supplied is deemad exempi from public access. | further carlity that the Information Indicaled on this
annual repor is trus and accurate and that my signaiure shall have the sama legal etfects as i made under oath. 1 lurther certify that 1 am a General Partner of the limlited partnership, recelver or trustes
empowered 1o execuls this repor as required by chapler 620, Flarida Stalules,

SIGNATURE aZyie W%Wmm e B2 TT

Typed or Printed Name of Genare! Pariner Signinl] Form Iﬂ\@ % 2n &,ﬁi.ﬁtf;—i)au@m Daylime Telephone Numbes A gﬂfﬁ?ﬁ? 20

0008571

i

th

CR2E003 {11/96}



