2001 UNIFORM BUSINESS REPORT (UBR)

FE H};_:P"HJ -
DOCUMENT #  AQ0000001587 - AHL
. Entity Name i F“J""n
SUNKISS CITRUS LIMITED PARTNERSHIP . . 0 | M
V-2 AM 8: 2q
Principal Place of Business Mailing Address SECRETABY firm oo aon
223 SANDY PINE DR 2323 SANDY PINE DR ASSEE, FLORIDA
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Principal Place of Business 3. Mailing Address ”ml“ I"l Ilm llm Il“ "m II””"” IIII‘ ""I I”I' Ilm \I" |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L= Jos/T7K 4/ Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name '
SAFRON’ ELWOOD P Street Address {P.0. Box Number is Not Acceptable)
2323 SANDY PINE DR
PUNTA GORDA FL 33982
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 printed name of registered agant and titlef applicable. {NOT :Regisigrad Agent signature required when reinsiating) DATE
9. Capital Contributions $2,501,000.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF-STATE |
as Shown on record. 4 ! ' in FLORIDAtocite. $2 501 ,000.00 SEE REVERSE SiDE FOR FE_E_iNEDR_MATj_DANJ

A GENERAL PARTNER THAT iS A BUSINESS E} TITY MUST-BE REGISTERED AND ACTIVE WITH THS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocumenT#  [F89425 STREET ADDRESS
NAME SUNKISS GROVES, INC.
staeeT aooaess [2323 SANDY PINE DR P
anv-st-ze  |PUNTA GORDA FL 33382
DOCUMENT STREET ADDRESS
NAME I
. STREET ADDRESS CITY-5T-2IP
CHTY-ST-2IP
DOCUMENT # _ . STREET ADDRESS»|. ~ - - rart = - e - - o
RAME
STREET ADDRESS CITY-5T-21P
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET A
EET ADDRESS CITY -57-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7p
DOCUMENT f STREET ADDRESS
NME
STREFJ ACDRESS
! CTY-ST-2P
CITY-ST-7IP

14. | hereby cartify that the information supplied with this flling does net qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai offect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee em) red 10 execute this report as required by Char :er 620, Florida Statutes fég 4/?"!_. 45,,‘7/5’
SIGNATUR L0 ECE ) e %/:/o/ gr 94/-5752/234
! Data

Daytime Phone #

- d¥  226¢¥100

CR2E003 (11/00}



