2000 UNIFORM BUSINESS REPORT (UBR)

. Entity Name !
ISLA CARROLL FARMS, LP. wpeoe A EEL
SECRETARY OF STATE
DIVISION GF CORPORATICNS
3rincipa| Place of Business Mailing Address U e .
1501 SEAMIST DRIVE 1501| SEAMIST DRIVE OMAR 13 Al1D: 03
HOUSTON TX 77008 HOU§TON ™ 77008-5031
. Principal Place of Business 3. Mal;ling Address l \""Il ml ||m m“ "m"m m” m"""l III" m" ||"| Im {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 760534353 Not Applicable
Zip Country Zp. Gountry 5. Certificate of Status Desired O $8'75 Pfdditional
. Fee Required
= #5—= =-§."Name 'and Address of Current Registerad Agent: e B e =7 *Name and’Address of New Registered ‘Agent=- - "=
! Name
BYRD' WADE R PA. Street Address (P.C. Box Number is Not Acceplabie)
350 ROYAL PALM WAY, SUITE 409
PALM BEACH FL 33480 _
City FL Zip Code
. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida,
IGNATURE B
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reduirad when rainstating} DATE
). Capital Contributions $7 045,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. hadddidde ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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.
2. ’ GEMNERAL PARTMER INFORMATION I 13. ADDRESS CHANGES CNLY
cowvens | MO7000000450 .'
) STREET ADDRESS
v ISLA CARROLL FARMS MANAGEMENT, L!uL.C.
TReETADDRESS | 1501 SEAMIST . -5 7P
m-st-z2 | HOUSTON TX 77008 , ORI e T L ] I et ==
DGUMENT # R R e T
e STREET ADDRESS #5056, 25 #ERSIh, 25
IREET ADDRESS
i CITY-ST-2P
(ry-sT-2P _
POUMENT# - - - - N swemacoress |7 * -
e
[REET ADDRESS
! CIy-ST-2P
{Tv-ST-2P
{')CUMENT# H T
e
[REET ADDRESS
! chy- ST-2P
Ty-stT-2P \
CUMENT # . h
i e . STREET ADDRESS
VE
e CRY-ST-2P
TY-5T-2P
i T4 STREET ALIDRESS
e
"REET ADORESS
IFY-ST-ZP Cly - §T- 218

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

IGNATURE: WQWUMQUHHED

SIGNATURE ANIfTVP* OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
¥

CR2E003 19/99)



