2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMEW B99000000017
1. Entity Name -
"V BAR 2 LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 1 APR I 2 PM ‘2 37
P.C. BOX 1994 25734 WEST EAMES ST. r-T\nY OF STATE
OKEECHOBEE FL 34973 CHANNAHON IL 60410 SECRETARY ol
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Maiting Address ||I ”I‘ Illl ’l”l "m |I||| "I” IIWIIW ||m||“| IIlII ”'I“II”II]
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
36'4262346 Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired [} $8'75 Addi!ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JERRY E. ARON, ESQ. .
RICHARD V. NEILL, JR. . Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH SECOND ST. ' 250 S. Australian Avenue
FT. PIERCE FL 34950 9th Floor
City Zip Code
West Palm Beach FL 33401
8. The above named entity submits this statement for the purpese of changing is regisie ice or registeredyagent, or both, in the State of Florida.
SIGNATURE g ~1 01 ‘1/ e/ ef
Signature, typed or printed name of registered agant and title if epplicable. {NOTE: Re;étmyf Ageryrgnalufe requirad when reinstating) JDATEY
9. Capital Coniributions 10. Amount of Capital Ey(nbum{ns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $14’2w'm0'00 in FLORIDA to dath $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 ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ [FO8000007068 STREET ADDRESS
NAME Fl FARMS, INC.
sTReET ADDRESS [25734 WEST EAMES ST. CITY-ST-2P
crv-st-ze [CHANNAHON IL 60410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
5 CITY-ST-2P
CITY-S5-2IP
DOCUMENT #
STREET ADDRESS —
HAME . _ a2 ry—— g
STREET ADDAESS P . -04/20/01--01043-—-013
CiTY- 5T-2p ‘ T 2.4 20 WEHF Z
OOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS CITY-5T-2IP
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS CITY-5
CITY-ST: 2P S
DOGIMENT #
A STREET ADDRESS
NAME ,
STREETADDRESS Y
CITY-5T-2IP onsree

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption slated 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 fimited partrership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

FI FARMS, INC.

o CRNTED G NSAl BT e A jl BD T
SIGNATURE: 372 A=V URED #/i/o7 s Y67 L7890
) 1=ﬂ1%R.E-EDTVPEDORPRINTEDNAIIE OFSIGNW'ISTGE:lE:R‘?I;‘P:F:’T‘N:R Datg Daytime Phone #

gy 6268100

CR2E003 (11/00)



