2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 18, 2005 08:00 AM
DOCUMENT #A01484 P Secretary of State

1. Enlity Name
MID-FLORIDA FREEZER WAREHOUSES, LTD.

Principal Piaca of SBusiness . 7_ Mailing Address

9025 N. ATLANTIC AVENUE P.0. BOX 572
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
i T i T ARRAT IR
SuleAplkeic. . | SieAptéel 01042005  Chg-LP CRE00G (10/03)
Cily & State T ] o City & Stale T 4. FE! Number ) Applied Far
59-1355535 Not Applicable
Zip Country Zip Country ' 8.75 Addisi
5. Certificate of Status Deslrad [ gﬂg Requlrec;mnas
5. Name and Address of Current Registorad Agent 7. Nams and Address of New Registered Agent

Name

LEE, RHONDA A
400 HARBOR DRIVE Street Address (P.O. Box Number is Not Accepiable)

CAPE CANAVERAL, FL 32920

X City F'LL Zip Cede

Z . 1
8. The above naméd entity sudmits this glatement for the purpose of changing its registerad office or registered agent, or beth, in'the State of Florida. | am familiar with, and accept
the obligations of registered . T

aar” P

i i o : = Y
S-nna!'ﬂ‘:re, yped or pﬁnlenﬁ nsme of registenad agent ang biie i gppicatile DATE !

SIGNATURE

9. Capital Goniributions 19. Amount of Capital Contributions .
a5 Shown en record.  92:257,585.06 in FLORIDA 1o date. ‘ $526.25

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 filed to change a general partner.

STAPLE CHECK HERE

12. i gmzm PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | POBOOD00041T o - )
: ADDI
NAME SHELBY CORPORATION OF CENTRAL FLORIDA, ING | T 00Fess
STREET ADORESS | 400 HARBOR DRIVE LYY -5T- 2P
GMY-ST-ZP | CAPE CANAVERAL, FL 32920 e
DICUMENT/ | POEO0000O132 L N e iy
NAME WILLOCOX-CORPORATION ! STREET ADDRESS a8 I5-ulile-022 526,25
STREET ADORESS | 801 N, MAGNOLIA AVENUE, SUITE 300-B ory-57.2p '
crY-sT-Z¢ | ORLANDO, FL 32803
UOCUMENT # :
AME STREET ADDRESS
STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS oTY-ST- 7P
CITY . §T-71P
BOCUMENT # STRCET ADDRESS
NAME
STALEY ADDRESS
LD 5T 2P Giry- 812
:isléMENT 4 STREET ADDRESS
STREET ADDRESS
CiTy.ST-7P CITY-5T-21P

irformation suppttgd with this ﬁlinqdnes not d,uaﬁnyr thas exermiption stated In Section 119.07(3}(i).'}'-‘|o'riﬂa Stajutes, 1 further carlify that the information
is true and accurae and that my signature shall have the same jegal effect as if made under cath; that | am a Ganeral Partner of the limited partnership or

empowered 0 ule Lhis 1eporl as required by Chapter 829, Floflda Statutes
3/70/25 321-783-9623
T + Data

Deylime Phone #

14. | hereby certify that the,
indlcated on this rop
the receiver or usl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER




