2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A31 570
SOUTHEAST FROZEN FOODS COMPANY, L.P., LIMITED PA FILED
Principal Place of Business Mailing Address Ul A m" T 3 AM ”: UB
18770 N.E. 6TH AVENUE 18770 NE. 6TH AVENUE " ‘
MIAMI FL 33179 MIAMI FL 33179 IiELL!:.i%TAAShSEgFF?.g?JDE A
— S A AT S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650260984 Not Applicabie
Zip Country Zip Country o . 8.75 Additi
5, Certificate of Status Dasired O l§ee Reqtﬁg:!t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Nama EEaEEEEESS = —
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signatura, iyped or printed name al registered agent and itle it applicable, [NOT  Registered Agent s gnature requirad when mpinstating)

9. Capital Cortributions 10. Amount of Capit 1 Contriputigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shownonrecord.  96/000,000.00 in FLORIDA 10 0 te. j , 000, 000 . 20 SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT 1S A BUSINESS EM [ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on t/ e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | p3g3() STREET ADDRESS
NAME | SOUTHEAST FROZEN FOODS CORPORATION
STREET ADDRESS | 500 | EXINGON AVENUE CITY-§1-1P
CT-ST2P | NEW YORK NY
DS:«LEMEN” 558831 STREET ADDRESS
:mE P CORAL SPRINGS CONNECTION, INC.

£ 18770 N.E. 6TH AVE CITY-ST- 2P
CITY-ST-21P M]AM] Fl_ 33179
DOCUMENT # STREET ADDRCSS

CNAME T T T YT T T o 1
STREET ATDRESS
TY-S1-21P

CITY-ST-21P e
DSCUMENT # STREET ADDFESS
NAME
STREET ADDRESS CITY-ST-21P
ony-st-2ip =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
CITY-5T-2IP )
DOCUMENT £ STREET ADORFSS
NAME
STREET ADDRESS GITY- ST-7P
CITY-57-2IP -

14. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated on this report is true and accurate and that my signature shall hav: the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execule this report as required by Cha ter 620, Florida Statutes

/e for (36 sz- 22

Date Daytirna Phona #

SIGNATURE:

U/

4v 8985000

CR2EQ03 (11/00)



