STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000001587 Apr 23, 2004 08:00 AM
1. Entty Name Secretary of State
SUNKISS CITRUS, LTE.
Principat Place of Business Mailing Address
2323 SANDY PINE DR - 2323 SANDY PINE DR
PUNTA GCRDA FL 33682 PUNTA GORDA FL 33982
Suite, Apt. ¥, eic. Suile, Apt. #, etg. MOORE CR2E003 (11/03) - :
Tty & State ' City & Stata 4. FEi Number Apphed For
65-105 1 784 Not Appticable
Zp Country an Country 5. Certificate of Status Desired O $8'7_5 Additional
) T Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘gg gﬁﬂ%ﬁ%?ﬁ?EDDpR Street Address {P .0, Box Number is Not Acceptahle) — =

PUNTA GORDA FL 33982

City e FL lzmcwe

4. The above named entity subrmts this statement for the purpose of changmng its registered office o registered agent, of bath, it the State of Florida. | am familiar vath, and accept
e ebligations of registerad agent.

SIGNATURE -
Signatdre, yped of ohotad namé of regrsierad agent and titie & spplcanla. i . - OATE —_-
8. Capitat Contributions £2 501.000.00 19, Amecunt of Capital Centributions - 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. P nELORICA o date. $2,501,000.00 SEF REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENS # FB9425 STRECT ADORESS
NAME SUNKISS GROVES, INC.
STREET ADDRESS | 2323 SANDY PINE DR CITY- ST 2P
CITY-ST-ZP PUNTA GORDA FL 33982 ) i -
DOCUMENT #
> SIREET ACORESS Unonni 44807 e
STREET ACORESS e/ /U o DU U 5880 dn
GIFY-8T1- 29
CIFY-S5- 2P =
OOCUMENT & SREET AUDAESS
HAME = =
STREET ADDRESS
oRY-51-2
CTY-51-0F
DOCUMENT # STREET ADDRESS
NAME =
STREET ABDRESS
.57
Cigy-5T-2P G -57-2p
93;%941 ¢ SIRELT ADDRESS
KAME —
SRAEET ADBRESS P
CIY-51- 27 e
DOCUMEN? # STREET ADDRESS
HAME e
STREET ADDRESS Ty P
ONY-81-719 S

14. [ hereby certify that the wiormation supofied with this Eling does not giiallfy for the exemption stated in Section 119.07(3)(i}, Florida Stakutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalt have the same iegat effect as if made under oath; that | am a General Parter of the limited partnership or
the receiver or lrussie Py ce& T ﬁfﬁ‘ée {c@ﬁpon as required by Chapter 620, Flonga Statutes

a.
i55 t(:g%’r(/General Partner) 5-19-04 941-575-1234
’ S!GNAT‘BR!WW_PED OR PRINTE] OF SIGMING GENERAL PARTHNSR Do — e e P e B




