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o ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%RM

- SECRtTﬁ\RY OF STAIE
LIMITED FLORIDA DEPARTMENT OF STATE DIVISiGH Gr CORFORATIONS
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAR -7 BM 9. 29

'§ 1. Name of Limited Partnershig

DOCUMENT # 50200@00/5@

DAIRICONCEPTS, L.P. ; Eﬁﬁ\@%‘ﬂ’[@ﬁ

CR2E03g (sV02)

2. Principal Office Address 3. Mailing Office Address . Date Formed or Registered
3253 E. Chestnut Expwy. 3253 E. Chestnut Expwy. To Do Business in Florda  4/23/03
Suite, Apt. #, stc. Suite, Apt. #, etc. 5, FEI Number Appiied For
B 43-1883248 Not Applicable
: - - . 6. AT EEES S
City & State City & State $8.75 Additional Fee requirec
Y > . ty X . CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
Springfield, MO Springfield, MO
7o Country s Country 7a. Capital Contributions as shown on Record: ‘ .
65802-2540 | Greene 65802 Greene
Th. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registerad Agent 0
Name . Ty
C T Corporation System _ FEES:
1) Filing Fae(s): Computed at @ rate of $7 per $1,000 on amount entered
Street Address (P.O. Bax Nurber is Not Acceptable) bl o kbbb G S
1200 South Pine Island Road 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, At #, Etc. with 1992 calendar year.
. ] 3) Penalty Fee(s): $500 penatty fes for sach year repor fom is delinguent.
- Note: If the amount antered in 7b is greater than amount entered in
City i Siate Zip Code 78, a supplemental affidavit must be submitted along with a separate
Plantation FL 33324 and appropiiate filing fee.
9, Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes. the above-named limited parinership organized or registered unoer the laws of the State of Flarida, submits this statement
for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was autharized by its general partrgr(s). | hereby accapt the appeintment of registerad
agent. | am tamiliar with, and accept the obligations ot section 620,192, Florida Statutes,
SIGNATURE (Registered Ageni AcGepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
Address of Each General Parinar " Fiegtslratlun
10. Namets) of General Parmer(s) (Do NOT Use Post Office Box Numbers) Cty. State end Zip Code 10a. _ Document Number
- = T e f e

——— — — A sem|s TR rey

DamConcepts Management "3253'E. Chestnut Expwy Springfield, MO 65802 "8(3300'0000/1 56"
L.L.C.

no4aSa Ry 1s
uan'sjnf-:n LI5a-dn01 " ##5El. 5

]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do hereby cenily that the iInformation supplied with this filing is volurfa ity turnished and does not quality lor the exemption stated in Section 118.07(2)(7), Florida Statutes. | release the Division of
& information suppliad is deemad exampt from public access. | further certity that the information indicated

Corporations from any {ialglity ojRg compllance witl ction 119.07%
- on this annual repert i e ag a0 sKnature shal) ' | ects as if made under oath. | further certify that | am a General Partner ot the limited parinership, receiver or

Managing Member 11/3/04
DATE

SIGNATURE

. Typed or Printed Name of General Partner Signing Form

David A. Geisler, Corp. VP/Legal Tetephone Number (816) 801-6440




4 ~2$NUU_Q4_2QE4 wg:25 CT CORPORATION SYS 3148630794 P.a3

Having been named as registered agent and to accept service of process for
DairiConcepts, L.P. at the place herein designated:

CT Corporation System

c/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

I hereby accept the appointment as registered agent and agree to act in this capacity. I
_ further agree to comply with_the provisions of all statutes relating to the proper and - . -

complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent for in Chapter 608, F.S.

Dated: November 4, 2004

- CT Corporation System
‘.' By: - L’N—pﬁL_.r

J. Linnihan, Asst. Vice President

b m— R — T s i e = P e e e % 5. g

— . — a — [P

TOTAL P.B3

1



(I
Foif e

ot
PR

L’iﬁ'w%_mq' '88:25

L 4

i+ RN

CT CORPORRTION SYS
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Having been named as registered agent and to accept service of process for
DairiConcepts, L.P. at the place herein designated.

CT Corporation System

c/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent for in Chapter 608, F.S.

Dated: November 4, 2004

2 rporatlon System

By: !
Jo¥h J. Linni Asst. Vice President

TOTAL P.83



