STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A01484

1. Entily Name

MID-FLORIDA FREEZER WAREHOUSES, LTD.

FILED

Mar 10, 2004 08:00 AM
<~ - - ~Seeretary of State =

Pnncipal Place of Business

9025 N, ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920

Mailing Address

P.0. BOX 572
CAPE CANAVERAL, FL 32820

2. Prinopat Place of Business

5.-Hamng Address

LT

Suite, Apt #, elc.

Suite, Apt #. ate

01052004 Chg-LP CR2EDQ3 {10/03)
P - S . s - e et

Cily & State City & State 4. FE! Number U Teppledg Fur
, L 59-1355535 _ | Mot apphicavle

Zp Country Zw Country 5. Cerlflicale of Slatus Desved [} $8.75 additonal
- o ) L e _Fcp‘(Raqu:rgdp e
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .

Narme

LEE, RHONDA A
400 HARBOR DRIVE
CAPE CANAVERAL, FL 32920

o

D e

Sireet Address (P.O. Box Number 1s Not Accéptable)

o =

City

- I;L ] Zip Code

8. The above named enlity submits thus statement for Ihe purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. 1 am familial with, and sccepl

the cbhgatons of registered agent.

SIGNATURE

Sgnature. typed or printed nema ol ragisierad agerd ad Wle i apnicanie

S Ay

Vo
I
|

9, Capitat Contributions
as Shown on record

$2,257,595.06

10. Amount of Capital Contributions
in FLORIDA to date

NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

Ty GENERAL PARTINER [NFORMATION,___ _ 13, AQORESS CHANGES ONLY, -
Ti OF .y =4

DocUMENT ¢ | PSE000000417 STRELT ADDRESS

NANE SHELBY CORPORATION OF CENTRAL FLORIDA, INC e e

STREET ADDRESS | 400 HARBOR DRIVE e -y |£_!t:l":.l}_[¥_ll_ll_il‘!i._gir“}fnl =

O S1ZP | CAPE CANAVERAL,FL 32020 '/,{m g 023/10/04-30015-002 528.25

DOCUMENT # P96000000132 N SFRELT ADDRESS

KAME WILLOCOX CORPORATION It . .

STRECTADGRESS | 801 N. MAGNGLIA AVENUE, SUITE 300-B ‘/ ot St

crv sT2e | ORLANDO, FL 32803 - - ez az

TOCUMENT ¥ STAEET ADDRESS

NAME = *

STREET ADGRESS CITy §1-21p

oAty St IF —— =

DOCUMENT # STREET ADDRESS

NaME - .. e

STAEET ADDRESS OTY §T 2P

oY ST 2P o _ ) L . e

DOCUMENT # STREET ADDRESS

NaME _ . .

STREEY ADDRESS CiT¥-51.21P

CITY-5T-2IP o e

DOCUMENT 4 STREET ADDRESS

HAME - == -

STREET ADDRESS CIT¥.ST 2P

Y- ST 2 - o — =

14. ) nereby cerlify that the information supplied with Ihis Tling does not qualify Tor the exemplion staled i Sechan 119.07(3)(), Florida Statutes. | further certdy that the information
indicated an this report |

the recelver ar trust

Rhonda Lee D?JQ# /(_D'f

321-783-9623

rate and that my signature shall have the same legal eifect as if mage under oath; that | am a General Pariner of the limited partngrship or
ecule this reparl as required by Chapter 620, Florida Statules

SIGNATURE; 7 MA@L ‘

1

v

- ({ﬂ-l‘lﬂe Phete 8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNG GENERAL PARTNER
N



