FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND §5_Q§ EENAL'[_‘L EEE

1. Name ofLimited Partnarship

ta. _ DOCUMENT #
B98000000263

GROWERS EQUIPMENT Il LIMITED PARTNERSHIP

o2l

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fﬂ_ ED
ANNUAL REPORT Sandra B. Mortham oS ERETARY GF
VISiON ¢ STA
Secretary of State F CGRP{J‘RA-[
1999 DIVISION OF CORPORATIONS / BHQ

WA

Mailing Address Principat Office Address 3. Dald Formed ar Ragisteren Ba. capital Contributions as
Shown on record.
628-S0UFH-GREENWET AVE, 62B-SOLTH-GREENWAY-AVE. 04/20/1998 $70,000.00
PUEBLO WEST CO 81007 PUEBLO WEST CO 81007 3a. pata of Last Report ? )
\\) . 5h. AmountofCaphell_Ole
4. state or Cauntry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address 2 Mo Ov0.00
NN S ~ = RN e BB S’Q\ﬁ\rgwwuﬁ R X g
Suite, Apt. #, ate. Suite, Apt. #, etc.
Apt p 6. FEI Number %}pp" ed For
City & State City & Stata Mot Applicable
I C o B A Tria Ao o 7. Contificate of Statua Desired | $8.75 Additonal
Zip Gountry Zp Country Fee Raquired
%\ Oof\ Q AT AT CS'\ OO Q AR RAD ?_ Maka check payable to: Dept. of State {See raverse side for fee infarmation)
\: o
9_ Name and Address of Current Registered Agent 1 6, if changed, new Registenad AgentiCifice
Name

SCHERER, BARBARA
4 LEMINGTON CT
HOMOSASSA FL 34446

Street Addrass (P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, atc.

Tity

Zip Ceda

FL|

d offica ar rag

for the purpese of changing its regist

agent, | am familiar with, and accept the abligations of section 620,182, Flerida Statutes.

410a. Pursuant to tha provisions of sections 620,1051 and 520.192, Florida Statutes, the above-named limitad partnership arganized or registered under the laws of the State of Florida, submits this statement
d agent, or both, in the State of Florida. Such changa was authorized by its general pariner{s). | hereby accept the appointmant of registersed

DATE

SIGNATURE (Registerad Agent Accepting Appointmant)

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

11. {s) of General Parineris) 11a. (Du?ldg?lfl’s:f Pﬁ%ﬁgzﬂpﬁn&n) 11b. City, State & Zip Cade 1. pocumnt Homber
SLAGLE, ROBERT B 12610 JUPITER RD., #3 DALLAS TX 75238
OO0 202943——8

-12/23/ 90— D1E--01 3
?-*ﬂ' bt “‘u;:,El. ES

¥EekSAG, 20

CR2E003 (8/98)

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

1 2. |dohereby certify that the infarmation supplied with this fling Is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(3)(K), Florida Statutes. | relaasa the Division of
Caorporations from any liablity of non-compliance with Section 119.07(3)(k} in the evart that the infformation supplied is deemad exempt from public accass. [ further ceriify that the Informaltion indicated on
this annual report Is true and accurate and that my signature shall have the sams legal effects as if made under oath, | further certify that | am & Generat Partner of the limited parinership, receiver or trusiee

empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE __ 7~ R Noa 30 20 crnn b~ N WANPA-N 4

? X
Typed or Printed Nams of General Pariner Signing FOM Daytime Telephane Numbar YN g™ - O 'l..'%/




