2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000718

1. Entity Name ‘FlLED
CONSOLIDATED CITRUS UMITED PARTNERSHIP
00 APR 10 PH 2: 0L

Principal Place of Business . Mailing Address SECREYARY OF S TATE
1415 LOUISIANA. STE. 2300 1415 LOUISIANA, SUITE 2300 TALLARNSSEE, FLORIDA
HOUSTON TX 77002 HOUSTON TX 77002-7352

s | R

2. Principal Place of Business 1 3 Mailing Address
H210 Metao faskang ~ | 4210 Memo Prrcwang
Suite, Apt. #, Btc. . ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ 3 L Suiw 290 Suik 29590
City & State City & State 4. FEI Number - Applied For
FOR‘T [Y\u\% 5 F L Faogt (V\v\e.ﬁs fu NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) 8.75 Additional
33910 00§ w5 a 339, - 9o q W5A 5. Certificate of Status Desired O ?es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
cT COR.PORAHON SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S: PINE-ISLAND.RD.. - T T _ i
PLANTATION FL 33324
City Zip Code
A FL
8. The above named entity submits thig/st g/%%rpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE B) [ g"
Signature, lypecyfpytéd n.?ﬁa gvfegislered agent and e f applicable. (NOTE. Registered Agent signatura reguired when reinstating} DATE
9. Capital Contribulions 10. Amounit of Capital Gontributigrs N = 11. MAKE CHECX PAYABLE T( DEPT. OF STATE
as Shown on record. 06/9’559’349'(1) in FLORIDAY __~ 2%’ | Y U‘ 5@ A SEE REVERSE SIDE FOR_FEE INFORMATION

A GENERAL PARTNER THAT 15 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | M980G0001587 " -
e CONSOLIDATED CITRUS MANAGEMENT, LLC. SRETAES | $310 Metre Packway - Suird 250
sTreeTADDRESS | 1415 LOUISIANA, SUITE 2300 oY - 5T-2 € l
orv-stzp | HOUSTON TX 77002 Forr Myeas | FL 33000 - e
m”‘m’ STREET ADDRESS
STREET ADDRESS pp— — -
N NINRIN N R PErare] =T i I
CaTY - 5720 TNy T 13PAT=--13117 r
mmem# TREET ADDRESS wEEERCD, 25 ReseSPE, 25
STRE&TADDRES
e - e N . -
D?:NI‘:EM” STREET ADDRESS
STREET ADDRESS
chry-5T-2P ey sT-2p
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
m""m” STREET ADDRESS
STREET ADDRESS
CITY- ST-2P ﬁ one-sr2p

14, | hereby certify that the information supplied with
indicated on this report is true and accurate and

the receiver or trustee empowered to execute thi s required by Chapter 620, Florida Statutes

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: __ SIG2 - IRED U4/ g0

SHGNAT D OR PRINTEL) NAME OF SIGNING GENERAL PARTNER ¥ Date Daytma Phone #

i

3\

CR2E003 (9/99)



