FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F iwfl\(?g"_ 5TATE
ANNUAL REPORT Sandra B, Mortham nIvis iSH F CORPORATIONS
Seacretary of State
1999 DIVISION OF CORPORATIONS ga E_"-."i:l - '!' PH 2: 2 2

1. Name of timitag Partnership 1a. DOCUMENT #
A31570

SOUTHEAST FROZEN FOODS COMPANY, L.P., LIMITED

RMET AL AR

PARTNERSHIP
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Gapital Contributions as
Shown on reco:
18770 N.E. §TH AVENUE 16770 NE. 6TH AVENUE 05/24/1991 $5,000,000.60
BALAMI FL 33178 MIAMI FL 33179 3a. pata of Last Regort ikt
01/02/1998 5b. amount of Capital
Ctlr'ﬂ]‘ibuﬂunﬂ nFLORIDA
- - 4. State or Country of Formation
2. Mailing Address 2a. Principal Offics Address S
DE
Suite, Apt. ¥, efc, Suite, Apt. #, etc. -
W Ap 6. FEINumber D Applied For
Gity & Siate Ciy & Sie 650260984 Not Applicable
7. Cartificate of Status Deslred | $8.75 additional
Zip Counlry Zip Country o Fes Ragquired
[ 8. Make chock payable to: DRpt. of Stale (Ses reverse side for fee information)
9, Name and Address of Current R d Agent 1 ﬂ, If changed, new Registerad Agent/Ofiice
o Name
C T CORPORATION SYS Straet Address (F.0, Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324 Sulls, AP #, otc,
City : | Zip Code

1Q0a. Pursuant lo the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-namad kmited partnarship organized or registerad under the taws of tha State of Florida, submiis this statement
for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida. Such changs was autherized by its general partner(s). | hereby accept the appointment of registerad
agent. | am familiar with. and accapt the obiigations of saction 620,192, Florlda Statutes.

SIGNATURE (Registerad Agant Accepting Ap DATE

A GENERAL PARTNER THAT 15 A CORPORATlON "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Normat) of Gonrs Parnrts) e e e | 11b.__Giv.aio 6 Zp oo Mo, oo
SOUTHEAST FROZEN FOODS CORPO 599 LEXINGON AVENUE NEW YORK WY P38030
CORAL SPRINGS CONNECTION, IN 18770 N.E. 6TH AVE MIAMI FL 33179 $58631
L.IDUTJ g ——1
ijfSE-nﬂ f?%—-ﬁ11
asw*slaa 2h ssseSRR 25

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

1 2_ | do hereby cartify that the information suppied with this filing is veluntarily fumished and does tot qualify for the exemption stated In Section 119.07(3){k), Florlda Statutes. | releass the Division of
Camarations fram any liability of non-comgelianca with Section 119.07(3)k} in tha event that tha infarmation supplied is deemed exempt from public access. | further certify that the infarmation indicated on
this annual report s tzua and aceurate and that my signaturs shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the livnlted partnership, racelver or trustee
ampowarad to execute this nepon as required by chapter 82D, Florida Statutes.

SIGNATURE

Typed or Printed Nama of General Partner Signing Fomn

l)mu@;L D Mues

CR2E003 (8/98)




