STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNOUAL REPORT Apl’ 29’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOGCUMENT # A98000000590

1. Enhty Name
SOUTH FLORIDA FREEZER PARTNERS, LTD.

Principal Place of Business Mailing Address
2900 N.W. 75TH STREET 231 ELM STREET
MIAMI, FL 33147 P.0. BOX 2060

PERTH AMBOY, ) 08861

= S ROk

Suie, Apt. ¥, elc Suite, Apt. #. efc, 01132004 Chg-LP CR2E003 (10/03)
City & State Cuty & State 4, FEl Number Applied For
65-0819801 Nat Applicable
Zip Gountry ap Country 5. Certilicate of Status Desired [} $8'75 Ptddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LEVINE, ALLEN M

GO BECKER & POLIAKOEF, P.A. Streat Address (P.O. Box Mumber is Not Acceptabla)

3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its regustered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agen:

SIGNATURE

Sigrature, typed or printed name of regrstered agent and ntle d apphcable DATE

8, Capital Contributions 10. Amcunt of Capital Contributions

as Shown on recerd 92,000,000.00 in FLORIDA 10 date ;] W, JVU

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 io change a general partner.

iz, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # PQ8000020266 STREET ADDRESS
NAME REFRIGERATED FACILITY CORP.
SIREET ADORESS | 231 ELM STREET CHY- ST 2P
ore-st-ae | PERTH AMBOY, NJ 08861
DOCUMENT # STREET ADORESS
NAME ) P o
e sopeess R AT kel
e S AT AR AT LTl
CHY-ST-2IP - S1-2¢ BT -3001 A - 025 526, 25
DOCUMENT # SIREET ADDRESS
NAME
STREE
1 ADORESS CrY-S5-2IP
CITY-51- 21
DOCLIMENT # STREET ADDRESS
NAME
STREET ADMRESS
CIFy-S1-21P
GifY-87- &P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS
OrY-Si- 2P
CITY-51-2tP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-81-2P
GIvY 812 .

14. | hereby certify thal the mformation supplied with this filing does not qualidy for the exemption stated in Section 119 07(3){1), Florida Statutes. | kather certily that the infermation
indicated on this report is rue and accurate and faat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership ar
the receiver of trustee empoweared (e execul S repart as required by Chapter 620, Florda Stalutes

SIGNATURE: .7~ Dawse o/ G Yooy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERA Dale Daytme Phore #




