2001 UNIFORM BUSINESS REPORT (UBR) APFRUyE

DOCUMENT #  A97000000025 FILED
1. Entity Name : :
: . r
--HELLER BROS. PARTNERSHIP, LTD. OLFEB 12 Mg 2 3
' COTIETAR Y e oy
. SECRETARY o7 syare
Principal Place of Business Mailing Address rA L I_ 2 },[\ S SE[_ FL GRIE}A
283 NINTH STREET P.O. BOX 2146
WINTER GARDEN FL 34787 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City& State  ~—~ - i = - |7 City & State~ —— "~ - T 7| 4 FEI'Number - ) Applied For |~
59'3422246 Not Applicable
Zip Country Zip Country_ 5. Certificate of Status Desired | gg‘gesm'ﬁ?;ﬁ“onal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
: Name
HELLER BROS. PACKING CORP. Street Address (P.O. Box Number is Not Acceptable)
208 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 of printex] name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature requirad when reinstating} DATE
9. Capital Contributions $20 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 ' 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 QOFFICE.
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

8991000 -

_ 4V

b
:
1
t

[=)
DOCUMENT# 1583579 STREEY ADDRESS s
we  |HELLER BROS. PACKING CORP. =
smeersonness |26 NINTH STREET = =~ - - x —~fr o o e o g
crv-s-zP  (WINTER GARDEN FL 34787 %
o
DOCLMENT # STREET ADORESS ©
NAME V
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P™ - '
DOCUMENT #-- ' . _ =
* STREET ADDRESS SO0O00=270E 199 E '
NAME HAHE A = ST '
STREET ADDRESS : N S HHHD R, 2
omYSsT-zp e ' HHASEE. 25 WeWRCE. 25 |
DOCUMENT #
! STREET ADDRESS |
NAMB: '
STREET ADDRESS CITY-ST-2IP . ' !
CITY-ST- 7P o i
DOGUMENT # {
rol STREET ADDRESS
NAME ‘ |
STREET ADDRESS . I
i) I L. N |

14. | hereby cerlity that the information supplied with this fil; g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered, tofaxecute this rgpgrt as ired by Chapter 620, Florida Statutes

SIGNATURE: T O] ey, Z/B/ﬂ/

smf;\m E ANDTYPED f( Pl OF SIGMING GENERAL PARTHER ’ Date Daytime Phone #




