2000 UNIFORM BUSINESS REPORT (UBR) | s
DOCUMENT #  B96000000496 ,

1. Entity Name = o
< P GF STATE
BAUCOM'S REAL ESTATE LIMITED PARTNERSHIP SECRET‘“RC(JR;:QRAHOHS

DIVISIDN OF
goJuL -3 PH 1:23

HIIIIIIIIIIIIMWHNII\HIIUIIII!IIIIIII!I)HI\IIIIHIIII

Mailing Address

P.O. BOX 25558
CHARLOTTE NC 28223-5558

Principal Ptace of Business

BAUCOM'S NURSERY GOMPANY
10020 JOHN RUSSELL RD.
CHARLOTTE NG 28228-5558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
56-1962725 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional

) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
" "BAUCOM'S NURSERY COMPANY = = e o s e 6 ot o = N Ao

DBA BAUCOM'S OF FLORIDA/ATTN CHARLESLUBBER
300 BRITT RD
MT. DORA FL 32757 City FL [ ZpCote

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed narme of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$515,400.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

= e e o oo A GENERALPARTNER THAT.IS A BUSINESS ENTITY-MUST.-BE-REGISTERED-AND. ACTWE WITH.THIS.OFFICE . ===~ -

o

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
DOGLRAENT# STREET ADDRESS ;
NANE RITTER BAUCOM, IMOGENE
sTReEETADDRESS | % BAUCOM NURSERY CO, 10020 JOHN RUSSELL RD CY-ST-7P
orv-s7-22 | CHARLOTTE NC 28229-5558 e R 0
DOCUMENT# STREET ADDRESS T T~ ﬂ’ﬁ??[ld-—:fl'md:é——ﬂw
N e oV L & 1 SV I
STREET ADDRESS
oy st CITY-ST-2P
DOCUMENT # -
E STREET ADDRESS
_.STREETADORESS .| . . . e PR [ e o o N
1" ev-sr-zp Bl
DOCUMENT #
STREET ADDRESS
NAE
STREET ADDRESS
CITY-ST-2P CrTY-5T-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
oy r-2 CITY-ST-ZP
e m—
STREET ADRESS
CIY -57-20 biry-sr-2¢ »

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the i

Aed partnership or

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify th:e;%information

the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ~USICMATIIR MRQLIRED  ¥—~%  4.29-0D - 59(322.

SIGNATURE AND olPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(A1 ]

A

0o b

CF:



