2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000016

PB RANCH LIMITED PARTNERSHIP

FILED
93 12 P2 37

Mailing Address

25734 WEST EAMES ST
CHANNAHON IL 60410

Principal Place of Business

P.O. BOX 1994
OKEECHOBEE FL 34973

<3
—_—

RETARY OF STATE

SE(LAHASSEE. FLORIDA

AL

2, Principal Place of Business 3. Mailing Address

VRO E A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36.4262348 Not Applicable
Zi Count Zi Count s
" uiry P ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERRY E. ARON, ESQ.

RICHARD V. NEILL, JR.

Strest Adfr as (P.0. Box Number js Not Acgeptable)
=S .—Australian.Avenue -

~"311°SOUTH SECOND STREET+—— ="~ —
F. PIERCE FL 34950

9th Floor

City

FL

West Palm Beach

“SIGNATURE

B. The ahove narmed enlity submits this statement for the purpose of changing iltered office or registeredgdagent, or both, in the State of Fiorida.
5 ) 1 / bfot

Signature, typed or printed name of ragistared agent and title if applicable.

(IWTE’ﬁsgislem%ﬁem sighature reguired when reinstating)

DATE

8. Capital Contributions
as Shown on racord.

10. Amount of Cé?é! Contﬁf:utions
in FLORIDAkE date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$0.00 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DocUMENT#  {FG8000007068 STREET ADDRESS
NANE FI FARMS, INC.
STREET ADDRESS 1265734 WEST EAMES ST. CITY-ST-2P
cry-st-zp - ICHANNAHON IL 60410
DDCUMENT # STREEY ADDRESS
NAME —_
STREET ADORESS CITY-57- TP i !
CITY-ST-2IP - —04/20/01 -~} 10493--019
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-7IP
D ) —_—
|Dooumens | o L .. e - STREETADDRESS s Jumae — ae e —_ T
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-71P -
DOGUMENT #
STREET ADDRESS
{NAME
S TREET ADDRESS T¥-5T-2F
f.?{TTYAST-ZIP ervsra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-2IP e

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 that the information
indicated on this report 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 limited partnership or

the raceiver or truste [s] ax his report as reguired by Chapter 620, Florida Statutes
FEPHERME ;> filfp roport ae regured by Chep

4/i/0/ Frs S0 7-4780

~
S|GNATURE=}"/§‘L% oz, \W/Mﬁ LYRIED

NAME OF SIGN! GENEH%?JEER

Date Daytime Phone #

ﬁw\ IRE AND TYPED OR P!
L

gy 8265100

CR2EQ03 (11/00)



