ShAbFLE LUHELr HERE

2003 LIMITED PARTNERSHIP - \.
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A31570 FILED
1. Entity Name
SOUTHEAST FROZEN FOODS COMPANY, LP., LIMITED PA 03 4FR 1| PM 1: 58
RYNERSHIP
KRR is‘ii?'f' OF STATLE
Principai Pl f Busi ’ Mailing Add Al AHASSEE
18770 NE. 6TH AVENLE 18770 NE. 6TH AVENUE IALLAHASSEE. FLORIDA
MIAMI FL 33175 MIAMI FL 33179
S — — AL A A AR R
Suite, Apt, #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
' 65-0260984 Not Applicable
Zip Country Zip Country » . - $8.75 Additional
5. Certificate of Status Desired | Eee Hequire(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD ’ Street Address (P.O. Box Number is Not Acceptable) ‘
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ¢r printed name of registered agent and title if epplicable, X DATE
9. Capital Contributions $8 000 m 00 10. Amount of Capital Contributions . ) 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuMmint+ | P38030 STREET ADDRESS '

e SOUTHEAST FROZEN FOODS CORPORATION

steeer coress | 867 MADISON AVENUE, 25TH FLOOR o . , ——

orv-size | NEW YORK NY 10021 DIy T 10

oocuminTs ) 558631 AERS “rll”ﬂmmruu LG, o

NAME CORAL SPRINGS CONNECTION, INC.

STREET ADDRESS

STREET ADDRESS | 18770 N.E. 6TH AVE

CITY-S7-2IP
GITY-ST-ZP MIAMI FL 33179 |
DOGLMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-TIP
CTY-ST-ZIP -~
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP l
CITY-ST-2IP -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-St-21P
DCCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-51-2P -

14. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repcart as }eéuwed by Chapter 620, Florida Statutes ;

SeuritEesr ozexf ﬂmrwd
SIGNATURE: Aot ‘ 37 AS Dotez-$62 2

Daytima Phone #

1y 2080100

CR2EQ03 (10/02)



