PR

m

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUI.UEGT
YO REVOCATION AND $500 PENALTY FEE

1998

FLORIDA DEPK#TMENTBF STATE

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP mu_-:n
ANNUAL REPORT Sandra 8. Mortham Y OF
Secretary of State mvﬁg?gﬂg B%’RC ORAT'%NS

98 JAN-2 MM 8:38 \b

DOCUMENT #
196000000496

BAUCOM'S REAL ESTATE LIMITED PARTNERSHIP

1. Nama of Limiteg] Parinership

AR I

Mailing Address Principal Ollice Address 3. Date Formad or Registerad 58- gﬁ(‘,’.‘},‘,’,' QC,-? P;E‘;,”é‘““" as
P.0. BOX 25858 BAUCOM’S NURSERY GOMPANY 12/26/1996 $515,400.00
CHARLOTTE NC 262295558 10020 JOHN RUSSELL RD. 38, e of Lavt Feport At
CHARLOTTE NC 26229-5558
04,03’ 1997 §b. amount of Capial
Contributions in FLORIDA
4. Stale or Counlry of Formation to date
2. Walling Addrass 28, Frincipal Oftice Addross
NC
Suite, Apl. #, etc. Suite, Apl. #, elc. B. FEI Number
ad Applied For

56-1962725

O Not Applicable

City & State City & State
7. Certiticate of Status Desired D $8.75 additional
Zip Country Zio Country Fee foquired
_8. Make chack payable to: Dapl. of State (See reverse side for fea Information)
9, Name andf Address of Current Reglstored Agesnt 1 O. i changed, new Registered Agent/Office
Name

BAUCOM'S NURSERY COMPANY

DM MUCOM'S OF FLORIDNATTN CHAHLESLUBBER Street Address (P.O. Box Numbser s Not Acceptable)

300 BR"T RD Suite, Apl #, sl

MT. DORA FL, 32757 — .

108, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Stalutes, the abeve-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing e regislared office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appamntment of registered

agenl. | am familisr with, and accept the obligations of section 620,192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) __ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Rapistralion/

11, Name(s)of General Partnerts) 18, (0o o Cas Poos Offon Box mumbersy | 11D, Oty Sisle & 2ip Goge 11€. pocument Number
RITTER BAUCOM, IMOGENE % BAUCOM NURSERY CO, CHARLOTTE NC 28229
S ST TN s | A B Rkt
-2 30110018

satd ] 20 #ekEtid], 25

4

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

1 2, o Heraby certity thal the information supplied with this filing is voluntary furnished ana does not qualfy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
porations from any liability of non-comphance wilh Section 119.07(3){k) in the evant that the Informalion suppliad is deemed exempt from public access. | further certify thal the information indicated on
this annual reporl is true and accurate and that my signalure shali have the same legal affects as f made under oath. | further cartily that | am a General Pariner of the mited partnership, receiver or lrusloe

empowered to axacuta this rapost as required by chapter 620, Florida Statules.
DATE Jj ’2&9_7

SIGNATURE Q:QMMAk .
IMOGENE R. BAUCOM 704-596-3220

Typad or Printed Name of General Partner Signing Form Daytime Telophone Number

CR2EO03 (6/97)



