FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE g““" H E]w &E m
L|M|TED PARTN EHSH"D . '-- .. Y FLORIDA DEPARTMENT OF STATE - | 3: .
ANNUAL REPORT bl o0 6;-"6':- "nfr;--:m 96 DEC-9 PH 3:33
ecratary of State CEPLE ALY BE STAT
1997 OIVISION OF CORPORATIONS T}:\JE [ R?I H:St \S‘E EU. rF E é’éi i

1. Nameof Limtad Parnership 1a. DOCUM ENT #

A31570
sourenst rrozen rooos company, Lr e ra 1 INAINNAEAAAINARENVRTMRINN
IRTNERSHIP k\ﬁ& 1o /D

v
Dale Formed or Registered 5. capital Contrity
Mailing Address Principal Ofhce Address 3. orhegrslere sﬁg&,?, on ,egoﬁ'é’m a

18770 NE. 6TH AVENUE 18770 NE. 6TH AVENUE 05/24/1991
MIAMI FL 33179 MIAMI FL 23179 $8,000,000.00

34, Date of Last Report

12/27/1995

Sb. Amount of Capital
Confributions m FLORIDA

4, s1ale or Couniry of Formation to date
2. Mailing Address 2a. Principal Office Address DE ’
Suite, Apt #, elc. Suite, Apl. #, efc 6. FEI Number

[j Applied For
(J Not Applicable

City &8 State City & Stale
7. Cortificate of Status Dasired D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverso side lor tea informatlion)
9. HName and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 S. HNE '-SLAND ROAD Street Address (P.O. Box Number Is Nat Acceptable)
HANTATION FL 33324 Suite, Apl. #, slc.
ity FL Zip Coda

1 oa_ Pursuant 1o the provisions ol sechons 620.1051 and 620.192, Florida Stalutes, the above-named limited parinership organized o registered under the taws of the State of Fiorida, submits this statemant
for the purpose of changing its reg-stered office or registered agent, or koth, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appointment of registered
agent | am tamiliar with, and accept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) __ . DATE

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

11. Name(s) of Genearal Partnar(s) 11a. (Doﬁsgclaffsgr gsﬁ'b%ﬁ:gaéagupmpn%ersj 11b. City, State & Zip Code iic. DocR:rg:asr:;Brgzpnlber
SOUTHEAST FROZEN FOODS CORPO 599 LEXINGON AVENUE NEW YORK NY P36030
CORAL SPRINGS CONNECTION, IN 18770 N.E. 6TH AVE MIAMI FL 33178 §58831

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

1 2_ | do hareby certify that tha inlormatien supplied with this $'ng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k). Florida Statutes. | release the Division of
Corgorations ram any liabity af nan-gcompliance with Seclion 119.07(3)k) in the event that the information supplied is deernad exempl from public access. | further certily that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal etfects as if made under oath. | further certify that | am a General Partner of the limited partnarship, receiver or frustee

P oy

Daytime Telephone Number

Typed or Frinted Name of Genera! Partner Signing Form _

CR2ZE003 (6/96)




