2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A97000000025
1. Entity Name FI L E D

HELLER BROS. PARTNERSHIP, LTD.
- - 00 MAR 23 PH 300

Principal Place of Business Mailing Address WPRETADY A0 -
288 NINTH STREET P.0. BOX 2146 T%htcll:‘h‘-'r- :'L"Q'Eg f ST"}’TE
WINTER GARDEN FL 34787 WINTER PARK FL 327902146 ALLAMASSEE, FLORIDA

il

|

L

IRAT

|

2. Principal Place of Business -, " | 3 Mailing Address
Suite, Apt. #, etc. | ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App'lied For
59—3422246 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Ragistersd Agent . 7. Name and Address of New Registered Agent
Name
HELLER BROS. PACKING CORP. S AT e PO B NEer s Nt Assemae)
ree ress {(P.0. Box Number i eptable
288 NINTH STREET
WINTER GARDEN FL 34777-0249
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
Signature, typed or printad name of registered agent and titte T applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capitai Contributions . $20:000|000-00 10. Amount of Capital Contributions 11. MAKE GHECGK PAYABLE TO DEPT. OF STATE
as Shown on recorg. - 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 13. ADDRESS CHANGES ONLY
DOCUMENT # 56370 . STREET ADDRESS
NAVE HELLER BROS. PACKING CORP.
orv-gr-ze | WINTER GARDEN FL 34787 oY~ ST-2p
DOCUMENT # STREET ADDRESS —ergi
NVE 0000219 7v385——1
STREET ADCRESS S 4706 A-=UT04 7~=1i]
CY-ST-2P *aRkS26. 25wkt 2h, 25
DOCUMENT # -A- ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
oY - ST- 2P
DOCUNENT # SYREET ADDRESS
NAME
CITY-ST-2P
CITY-§7-2P e
DOCUMENT #
STREET ADDRESS
NAVE
CITY-ST-2P
CITY-§T- 2P -
DOGUMENT # it
NAME
STREET ADORESS
av.ST.P crTy-S7-2P CLC'L"

14. | hereby certify that the information suppjted with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accifate and that my signature shajl have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ecute this report quj Chapter 620, Florida Statutes

SIGNATURE: __ A /%J%F’ WRED 2.20-00

SIGHATURE AND TYPED 7ﬁ PRINFED FAIE OF SIGNING GEREAAL PARTNER Data Daylime Phone #

1f

CR2E003 (9/99)



