FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL EE SUBJECT TO REVOCATION AND $500 PENALTY FEE

y : FlLe
FLORIDA DEPARTMENT OF STATE SECRETAR Y C?F T‘ATE

LIMITED PARTNERSHIP DL
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS 98LC -7 PH 2 22
1. Mame of Limited Partnership 1a. DOCUMENT #

B96000000496

BAUCOM'S REAL ESTATE LIMITED PARTNERSHP AR R

Mailing Address Principal Offica Address ] 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
P.O. BOK 25558 BAUCOM'S NURSERY COMPANY 12/26/1996 $515,400.00
CHARLOTTE NC 28228-5558 10020 JOHN RUSSELL RD. 3a. pate of Last Report e
CHARLOTTE NG 282295558
01,’02!1998 5h. AmountofCa ital
5 in FLORIDA
4. Siate or Counlry of Formation t° date:
2. Mailing Address 2a. Principal Office Addrass
NC
Suite, Apt, #, ite, Apt. #, etc. ) -
uite, Apt, #, etc. Suite, Apt, #, etc 6. FE! Number [ apptied For
City & State Clly & State 56'1962725 ] T et Applicable
7. Coriificate of Status Desired | $8.75 Additional
Zip . Country Zip Country Fee Requirad
: §_ Maka check payabie to: Dept. of State (See reverse side for fee Infermation)
S 7§; Name and Address of Cutrent Registered Agent o 1 0, If changad, new Registerad AgentiQffice:
: Name ]
BAUCOM’S NURSERY COMPANY Strest Address (PO, Box Number Is Not Accaptable)
61 =}, Bo er
DSA BAUCOM'S OF FLORIDA/ATTN CHARLESLUBBER
200 BpﬂT RD Suite, Apt. #, sic,
MT. DORA FL 32757 iy Zip Cade
FL

10a. Pusuant to the provisions of sections 620.1051 and §20.192, Florida Statutes, the abave-named limited partnership organized or registerad under the [aws of the State of Flerida, subrits this staternent
for the purposa of changing its registered office or registered agant, or bath, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registerad
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agant Accepting A ) . DATE

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

) Address of Each General Partnar Registration/
11. ame(s) of Genaral Partnar{s) 118, (oo MOT Usa Fost Office Box Numbersy | 11D, Gity, Stata & Zip Code 11C.  Dbocument Number

RITTER BAUGOM, IMOGENE % BAUCOM NURSERY GO, CHARLOTTE NC 28229-55

1 "Jl:“j sTripEssl —s
-1z .39.9 —i1111E~-0149
ks o0, 25 EERL2E, 25

-

\

Note: General parthers MAY NOT be changéd on this form, an amendment must be filed to change a ééneral partner.

1 2. rdo hereby certify that the Information supplied with this filing i voluntarily furnished and doss not qualify for the exemption stated In Saction 119,07(3)k), Flerida Statutes. | release the Division of
Corporations from any llability of nen-compliance with Section 119.07(3}(k) In the event that the information supplied is deamed exampt fram public access. | further certify that the information indicated on
this. annual repart i true and accurate and that my signature shall have the same lepal effects as if made undar oath. | further certify that | am a Geheral Pariner of the limited partnarship, receiver or tustee
ampawearad to execute this report as raquired by chapter 620, Florida Statutas.

SEGNATURE_WM oare__ 12/1/98

IMOGENE R. BAUCOM 704-596-3220

CR2E003 (8/98)

Tybed or Piintad Name of General Partaar Signing Form Daytimea Telephone Number,




