STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 09, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # B02000000232 y
1. Ennly Name
CONSOLIDATED CONTAINER COMPANY LP
Prncipal Place of Busiress Mailing Address
3701 TOWERCREEK PARKWAY, SUITE 300 108671 MILL VALLEY RD.
ATLANTA, GA 30339 OMAHA, NE 68154
e Ve R AR
Suite. Apt ¥, ete. Suile. Apt ¥ etc 01262004 Chg-LP CR2EQD3 (10/03)
Cily & State Cily & State 4, FEI Number Apphea For
06-1056158 Nt Apphcable
o Counlry Zip Countey 5. Gertificate of Status Desired O Ei‘gilﬁ?:;nonal
6. Name and Address of Turrent Aegistered Agent 7. Name and Address of New FRegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O Box Number is Nat Acceptabie)
PLANTATION, FL 33324
City FL | 2Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famihar wilh, and accept
Ihe ohligations of regstered agent.

SIGNATURE

Suyratre, typed of proied rara of ragstered agent andtite Il applcanis DATE

9. Captal Contribulions 10. Amaunt of Capital Co

ninbutions
as Shawn on record. $0.05 in FLORIDA to daie. ; 05
r

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS bFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT ¢ MQJ2000001741 SIREET ADDRESS -
Kttt PLASTIC CONTAINERS LLC / LN
STREET ADLRES )2 "4-3 - i
££7ADDFESS | 3101 TOWERGREEK PARKWAY, SUITE 300 R 2 28 04-50034-008 141,25
CIIv-s1. 21 ATLANTA, GA 30338 -
DICUMFT # STREET ALDAESS
hAMIE
STREET ADDRCSS
CITY -ST-2IP
CITY-ST- 28
CUCUMENT & SYREET ADDRESS
HatAf
STREFT ADDFESS
oy -ST.27P
CITY-81-212
DOCUNENT # STREET ADDRESS
HNAME
STREET ADERESS CITy-&1- &P
CITY-§T-2IP o
DOCUNONT #
STREET ADERESS
[
STHE | ADDRESS 0
ket Sty -51- 2P
k4
D ;N
NCURINT 4 STREET ADDRESS
NAME
STREET ADDFESS CITy-S1-7IF
CiTy-S1-21P o

14. | hereby certify that the information supplizd with this fitng does not guabfy for the exemption stated in Secticn 112 07(3)(5), Flonda Statutes. I further certify that the informabion
ind-cated on this reporl s true and accurate and thal myfsignature shall have the samae legal effect as f made under oath, thal | am a General Partner of the hmited partnership or

e recenver or luslée empowere xecule this riggorf as required by Chapter 620, Flonida Stalutes
Date

Daylna Phoce ¥

SIGNATURE:

siGNATURE AnD PED OR APINTED NAME OF SIGNING GENERAL PARTNER




