Ao AR AL Sl P B L L S | ) |

003 LIMITED PARTNERSHIP

o2
“UNIFORM BUSINESS REPORT (UBR) e

- — 3’~‘
DOCUMENT # AOOQQ! FILED
1. Entity Name v e
SUNKISS CITRUS, LTD. - [3NHER 1D Y 10: 50
Y o ST Ot S”‘\TE
Principai Place of Busi Mailing Add CECRETART M
2551301 ENDY co Dﬁsmess _ 23213”'1 ANDYr?’?ﬁE oR \“ALLAH ASSEE FLOR[DA
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65’1051784 Applied For
Not Applicable
& Country ap Country 5. Cerlificate of Status Desired | I§ese-ggq lﬁ?:(}“""a'
6. Name and Address of Current Registered Agent - - |- o~ 7..Name and Address of New.Registered Agent
Name
SAFRON, ELWOOD P _
2323 SANDY PINE DR . Street Address (P.O. Box Number is Not Acceptable) -
—~PUNTA-GORDA-FL- 33882 T '
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registarec agent and title if appticable. DATE
9. Capital Contributions $2 501’m000 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $2 ,501,000.00 SEE REVERSE SIOE FOR FEE INFORMATION

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY
vocuvents | F89425 : STREET ADDRESS
NAME SUNKISS GROVES, INC.
streer Anoeess | 2323 SANDY PINE DR - e ——
arv-si-ze | PUNTA GORDA FL 33882 e LT o =] = ot i P
DOGUMENT # STREET ADDRESS 7.5
_ . L e g AT T
. 02/14/03--01048--017 %437, 50
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -
DOCUMENT #_ G e e e e - T TR STREET ADDAESS - T T
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2P - 1
P — = - R e g 5 el S T i i TSE e
DOGUNENT # STREET ADORESS U310/ U3~ 0B~ U135 #H8. 75
NAME
STREET ADDRESS P
CITY-ST-2IF =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CiTY-S7-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for 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 shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereglto exec tf thig repotl[_‘ats éequired by Chapter 620, Florida Statutes

Synk e“trug .3
i 2s nc.4 Gengral Partner:

SIGNATURE:BY: FUNA e QEAY T DELvood P. safron, Pres. 2/8/03  941-575-1234

TYPED OR PRINTED NAME O f}f)ﬁ"ﬁ GENERAL PARTNER Date Daytime Phone #
SENER

EINY Y, ]

(1]

CR2E003 (10/02)



