STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 01, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # A02000001657
1. Entity Name
FRESH ENTERPRISES, LLLP
Principal Place of Business Mailing Address
7409 FLEMING 1SLAND DRIVE 7409 FLEMING ISLAND BRIVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
s v AT
Suite, Apt, ¥, eic. Suite, Apt. #, elc. 51242005 ChgLP CR2E003 (10/03)
City & State City B Stale 4. FEi Number Appliad For
03-0497291 Not Applicable
ap Country Zip Country 5. Certilicate of Slatus Desired [ ?i:f q":*ird:;”"“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
WATSON, TODD ESQ
7785 BAYMEADOWS WAY, SUITE 107 Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256
Ciy FL ‘ Zip Code

B. The above named enlity subsmits this Statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida | am familiar with, and accept
the abhgations of regietered agent

SIGNATURE

Signatute, typed or piniad pama of rag:sterad agent and titha if appicab DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $3.250.000-UO in FLORIDA 1o date.

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

12. GEMERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FRESH, FRANCES M !
STREET ACORESS | 7409 FLEMING ISLAND DRIVE CITY-SI-2P
cliy-§i- 2P GREEN COVE SPRINGS, FL 32043
DOCUMENT #
STREET ADDRESS
N FRESH, ELINORE L
STREET ADDRESS | 7408 FLEMING ISLAND DRIVE CITY-5T- 7
CHY-ST-2IF GREEN COVE SPRINGS, FL 32043
DOTUMENT # GIRLET ADDRESS - o
NAME HODOON A 270
STREET =-30034-
CET DORESS - 03/01./05-80034-014 52R.25
oTy- st 20
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDHESS TY-SI-2F
CITY-SF-ZiP .
DOCUMENT ¢
SIREET ADORESS
NAME
STREET ADDRESS 1Y - 57-2iP
CITY-ST- 1P o
DOGUMENT # s’}mr ADORESS
NAME
STREET ADDRESS (TY-ST- 7P
CIfY-57- 2P ey

14, 1 hereby cenify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.072)(i), Florida Statutes. i further certify that the miermation
indicated on this reportis rue and accurate and thal my signalure snall have ine same legal eftect as if made under oath; that | am a General Pariner of the limited pastnarship or
the receiver or trusiee ampowered 1o executs this repart as reguired by Chapter 620, Flonda Stalutas

SIGNATURE: féeo~2 2274, Efovwe L. Fresh 2.-23-0F  god-Qg¢- 1606
SIGNATURE AND TYPED OR PRINTED HAME OF SIOHNG GEHERAL PARTHEN Date Daytrma Prone #




